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Before you saw the Telescoping Cubicle Curtain depicted above, this is 
practically what happened in our factory. We deliberately set out to punish it 
until it literally fell apart. We were tracking down and eliminating flaws and 
weaknesses before you even saw the first sample intended for hospital use. 

Within the limits of human ingenuity, the equipment and supplies you 
buy from AMERICAN are tested, corrected, strengthened, refined and ready 
for the hardest use you can give—for years. 
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SMALL HOSPITALS’ CLINIC 


Here’s some tips on a 


Medical Service Audit 


By JOHN H. GORBY* 


Administrator 
La Mesa Community Hospital 
La Mesa, Calif. 


What Does It do? 


A medical service audit makes it 
possible to assign privileges to in- 
dividual physicians according to 
their competence. It recognizes that 
the reputation of a physician may 
have little relation to his profes- 
sional ability and training. 


Who Makes the Audit? 


Either a member of the hospital or- 
ganization or a competent, disin- 
terested, outside person should make 
the audit. When the first method 
has been tried it has been found 
difficult to exclude favoritism. 


How Is It Made? 


The auditor studies the record of 
each patient treated by each physi- 
cian. The prognosis is evaluated and 
compared with the actual outcome. 
On admission patients are classified 
for treatment as elective, palliative, 
or emergency; the risk is good, fair 
or bad. The medical record must 
show the physician’s reasons for 
classifying his patient in the cate- 
gory selected. 

For each physician the auditor 
tabulates errors, percentage of con- 
sultations, autopsy rate, percentage 
of infections after operations and 
the percentage of normal tissues 
found by the pathologist. Consid- 
eration is also given to the physi- 
cian’s presentation of his cases in 
medical staff meetings and in clin- 
ical pathological conferences. 


How Are the Results Used? 


If the audit is a continuous one, the 
statistician records the results for 
each physician in the physicians’ 
index, maintained in the medical 
record office. Any physician may 
see his own portion of the index at 
any time. A committee of the medi- 
cal staff studies the monthly report 
and uses it as a basis for recom- 





*From lectures prepared for the Assn. of 
Western Hospitals. 


mendations to increase or limit the 
privileges of any staff members. Re- 
sults for each clinical department 
are tabulated. 


Who Benefits? 


The patient benefits from such 
audits because the physician is in- 
duced to study his cases thorough- 
ly and give each one his most care- 
ful attention. The hospital benefits 
through better patient care and bet- 
ter public relations. The physician 
benefits because comparison of skills 
leads to professional improvements 
and also points out weak spots in 
methods. 


How about Disadvantages? 


e@ Suitable protective steps should 
be taken against the following pos- 
sible contingencies: 

e The record may be subpoenaed 
as evidence in a malpractice suit 
against a physician. It is better to 
keep no permanent record of the 
errors after a staff committee is in- 
formed of them. 

© No one auditor can have full 
knowledge for each case and of all 
the hospital conditions that may in- 
fluence its outcome. To avoid in- 
justice it is customary to have the 
report studies and the final recom- 
mendation for action made by a 
staff committee. 

e The report might be used to 
damage the reputation of a physi- 
cian. To avoid this, the report should 
indicate physicians by number, not 
by name. The key should be given 
only to the chief of staff or an 
authorized committee. Individual 
physicians should be allowed to see 
only their own listing. B 


= Space limitations prevent the 
running of an inquiry coupon every 
month. However the ‘HM’ National 
Advisory Committee on Small Hos- 
pitals welccmes your comments and 
queries. For small hospital infor- 
mation write: 

Aaron Cohodes 

Small Hospital Editor 

HOSPITAL MANAGEMENT 

105 West Adams St. 

Chicago 3, Ill. 5 
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outstanding pharmaceuticals... designed for 


institutional use 





. oo Fo 


Terramycin 


Brand of oxytetracycline 


the proved 
broad-spectrum 
antibiotic 


Tetracyn 


the newest 
broad-spectrum 
antibiotic 


TETRACYCLINE 





admirably fulfill the special needs of the hospital: 


unexcelled therapeutic efficacy against the broadest 





range of infections 

exceptional ease of dispensing and administration 
packaging for convenient, space-saving storage 
available in a wide variety of dosage forms—oral, 


parenteral, topical—for every medical or surgical purpose 


Your Pfizer representative is ready to assist you in 


meeting your individual requirements. 


CED PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Conducted by Aaron Cohodes, Associate Editor 


= More Red Ink — Operating expenses for 
November have climbed slightly from the com- 
parable figures for October — while patient 
charges have eased off. This unpromising situa- 
tion was caused, in part, by a higher monthly 
occupancy percentage and a lower average 
length of patient stay. 


Occupancy Rate Steadying — A check of the 
chart representing average occupancy of hos- 
pitals (see below) reveals that this percentage 
has remained fairly constant since May. It is to be 
hoped that the steady post-war decline in oc- 
cupancy is finally leveling out. 


Looking for New Respondents — This de- 



































500; partment would like to add several hundred more 
oe leila seiercishiens wines hospitals to its monthly How’s Business survey. 
a cei NOITU ° ° a ° ale 
“ ~asee= RECEIPTS (OCCUPIED BEDS) Hospitals interested in volunteering please write: 
% —--—-= EXPENDITURES (TOTAL BEDS) How’s Business Dept. 
s sossessveee RECEIPTS (TOTAL BEDS) HOSPITAL MANAGEMENT 
400 EE ee Be ee an ae 105 West Adams St. 
J ; MAM 2 3s A SS O ND Chicago, IIl. 5 
Average Monthly Occupancy Ae, See ane 74.97 Average Length of Patient Stay 
(on 100 per cent basis) OT eee 77.33 : 
March, 1954 ............. 77.61 (in days) 
MPC TROES wescrbesuesos& 75.60 Sas 74.06 
DEED kainic ax cawbowwse 75.33 | ie Seer rare 70.05 RE) a Sas ee 6.6 
A areas 73.60 OE 7 er ron 72.06 FUME, TODF cnissiccccs eevee 6.1 
OS ee 72.44 | Se en 69.68 CS NR A Ae i 6.6 
September, 1953 ......... so aes August. | ree 71.06 Ee  , SR eer 6.4 
Co SSS ee 74.56 September, 1954 .......... 70.79 September, 1954 .......... 6.6 
November, 1953 .......... 74.72 SE, BREE: osicsscotexes 71.76 LOntober, 1088, aos osGase.cen 6.4 
December, 1953 ....2 000% 68.49 November, 1954 .......... 73.19 November, 1954 .......... 6.3 
% AVERAGE OCCUPANCY OF HOSPITALS . 
90 
BO! ep Sa 2a 2 80 
: : ¥ ate E VA io 
70} 8 sed 10. 
: : 
(Cee ee ee ee Lee eee eee eee emer ee re Ree 2 Gy 











DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP 


1949 1950 1951 
Av. Operating Expenses age Patient Charges 
Per Occupied Bed Per Month Per Occupied Bed Per 


1954 . 





PERG, T0580 ssenescvces 731.01 Se AEDES. ous ns ssn Ws esac 
August, 1953 ............ 719.68 ‘August, 1953. ........... 7 
September, 1953 .......... 710.26 September, 1953 .......... 
Pt 2UDE awnsecssesee 724.21 SO aa 
November, 1953 .......... 702.10 November, 1953-.......... 
December, 1953 ........-. 764.20 December, 1953 .......... 4 
muary, 1954 ............ 738.41 Fenmary, 1958 .......00.00020% 
ebruary, 1954 ........... 698.18 a A ee 
SSS ae 742.92 J Oe ee 
ROMA AUSA: 3 oococnt chaos ae oe epepenonesnane 
alla matarenae 772.45 EE soins neces 


rer” 772.46 
751.11 September, 1954 .......... 775. 
ere Tree 772.62 eS a errs 
the coeapewe 768.72 November, 1954 .......... 











DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR GUN SEP DEG 
952 


1953 ~ 10s 
Av. Operating Expenses Average Patient Charges. Per 
Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
Be ONS (Geek cacaschisens 539.56 FING, ROSS os osc ws scenes 557.49 
| Se 519.88 pA Re 1 eee 555.81 
September, 1953 .......... 511.62 sepsemper, 1953. .. 200.0% 523.71 
CS ee 542.21 ee Ls ee 559.41 
November, 1953 .......... 504.21 November, 1953 .......... 543.41 
BPOCDET, TOSS ocbwescceve 523.70 December, 1953 .s.0<.0:6:0/s0% 513.43 
ee A eee 561.15 January, ADEE oo ecues 594,81 
February, 1954 ........... 539.84 PEIOURTY, 1954 .ccccccaces 561.29 
OG SS re 581.02 SS ee 625.89 
SS Ber 552.20 SS eee 575.24 
Lo Sea 550.29 Se | See ere 83 
SEE Achebankeaawns 541.50 RMR, RE. bsiea ors 0'e cine aioe 564.44 
Le ree oe 2 | ie OS Sn eee i 7 | 
ee 549.18 Atspust.. 19548 o6 esos. <scaeeee 
September, 1954 .......... 549.12 September, 1954 ..........532.25 
<1 Maa ama: 554.73 Getober, 1954 .......0....388.92 
November, 1954 .......... 561.90 November, 1954 .......... 583.02 
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‘flashball’ 


Squeeze it.. 


release it... 





flashback’ 


*permits 
i t 4 Adequate size of ‘‘flash- 
supp ementa ball’’ plus its special 


shoulder make needle in- 


medication sertion easy. 


...n a flash! 








PLEXITRON ( 


—the right set for every 


expendable sets 





parenteral requirement 


—are efficient and easy to use... . are steam-sterilized, non-toxic, and non-pyrogenic. 
They are an integral part of a complete program pioneered and developed 
by BAXTER LABORATORIES, INC.—a program that offers physicians and hospitals 
the exact solution and specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 


for sample set, and complete information on 
Plexitron Expendable Sets, write— 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois ¢ Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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November 1954 Regional How's Business Report 


























NEW ENGLAND MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH CENTRAL 
REGION ik Connecticut, Maine, Mass., New Jersey. New York Del., Fla., Ga.. Md., N. C., Ala., Ky.. Miss., Tenn., 
“ii N. H., R. I., Vermont Pennsylvania S. C., Va., W. Va., D. C. Ark., La., Okla., Texas 
NO. OF BEDS = 1.100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1116 3,657. -9,380/ ««992,Ss«3,561 7,760] «1,751 3,451 8,993] 1,509 3,356 10,444 
% of OCCUPANCY 53.14 75.55 77.53} 56.26 74.30 79.65} 73.40 77.44 76.55] 66.08 70.81 78.66 
EXPENSES BY DEPTS. Per Patient|Day Per Patient} Day 
Administration 2.03 2.89 3.68| 2.32 2.63 2.54) 1.35 2.43 2.48} 2.39 3.28 =. 2.79 
Dietary 4.34 3.48 4.13] 2.89 3.02 3.42} 2.59 3.92 3.56] 2.86 3.07 2.93 
Housekeeping 1.02 1.28 1.76 79 1.10 1.15 99 1.06 1.04) 1.08 1.30 1.07 
Laundry 70 53 50 58 45 5l 47 56 59 55 31 39 
Plant Operation 2.26 1.81 2.41 1.75 1.69 1.64) 1.39 2.04 1.50 1.32 98 1.55 
Medical & Surgical .73 97 1.99 95 1.09 1.21 1.38 3.00 2.09 1.43 1.44 1.68 
O. R. & Del. Rms. 1.51 1.36 1.70} 1.35 1.25 1.10} 1.23 1.79 1.46] 1.25 2.17 1.65 
Pharmacy 92 1.14 85 93 99 97 84 54 1.00] 1.33 99 = 2.39 
Nursing 6.41 5.79 5.77| 5.59 5.14 5.27| 4.17 494 5.49] 4.99 6.12 4.49 
Anesthesia 93 83 62 64 50 48 29 56 59 52 64 1.03 
Laboratory 1.25 1.43 1.78 1.02 1.61 1.28 61 1.02 1.38] 1.00 1.09 1.61 
X-ray 1.60 1.44 1.12 1.33 1.29 95 78 1.05 1.07} 1.05 89 1.18 
Other special services 33 44 84 49 71 80 36 49 1.04 92 Al 48 
TOTAL EXPENSES 26,964 86,215 263,693] 20,458 77,506 168,520] 27,594 84,399 212,331] 30,350 69,330 249,633 
TOTAL CHARGES 
TO PATIENTS 24.949 92,179 258,545] 22,076 78,055 181,349] 28,425 91,497 219,383) 32,699 71,679 257,811 
OER PATIENT DAY 22.36 25.21 27.55| 22.25 21.92 23.37] 16.23 26.51 24.40] 21.67 21.36 24.68 
OPERATING EXPENSES 
PER PATIENT DAY 24.16 23.58 28.11] 20.62 21.77 21.72] 15.76 24.46 23.61] 20.11 20.66 23.90 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 


Illinois, Indiana, Michigan 





Kans., Iowa, Minn., Neb., 


Ariz., Colo., Idaho, Mont., 


California, Oregon, 





























Ohio, Wisconsin D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS (1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-u 
p 
AV. No. OF ADULT 
PATIENT DAYS 1,334 3,562 10,277] 1,651 3,814 11,729 905 2,752 9,497] 1,470 3,945 6,693 
% of OCCUPANCY 74.83 80.45 81.82] 69.21 78.71 84.67| 48.87 65.21 87.69] 66.55 73.60 85.59 
EXPENSES BY DEPTS. Per Patient} Day Per Patient] Day 
Kdslaistation 1.96 2.68 3.03) ‘1.87 2.28 892.82) 3.77 2.18 2.06] = 4.49 3.78 3.90 
Dietary 2.87 3.10 3.47 2.20 3.63 2.71 3.54 3.34 2.83 4.48 3.27 3.32 
Housekeeping 89 98 1.37 1.04 1.18 1.19 1.20 1.23 1.21 1.44 1.48 1.59 
Laundry 59 59 1.53 Jl 55 29 67 54 43 82 64 .63 
Plant Operation 1.70 161 154, 1-58 1.67 1.83 1.61 1.37 1.16) 1.69 1.41 1.55 
Meet Geek © 150 on oo ae 1390 1.13] .59 157 1.40] 2.00 3.87.56 
Oo 82d be jn ae ee 72 190] 1.74 «2.23149 4.39 235 2.15 
Viennens 88 1.08 93) 2.25 125° Ll2|—2.25 145 1.23] 1.78 1.38 1.04 
Nursing 6.33 5.73 6.87 5.09 4.25 6.11 8.15 5.65 6.21 10.21 6.90 8.71 
Anesthesia 54 49 43 .24 35 76 29 1.18 37 64 64 30 
Laboratory 97 1.33 1.24 1.06 1.42 1.35 1.23 2.11 1.59 2.28 1.64 1.93 
X-ray 1.40 1.34 1.22 1.04 1.07 56 1.71 1.61 1.09 1.94 1.33 1.52 
Other special services 22 59 89 91 59 43) 2.35 A2 37 33 1.74 1.60 
TOTAL EXPENSES 26,818 78,745 279,037| 31,108 83,312 261,947 25,246 70.509 208,697) 47,474 117,945 199,028 
ES 
beer vate 28,818 84,677 290,153 31,543 87,368 263,955) 21,463 73,596 231,995| 50,124 117,017 202,416 
OPERATING INCOME 
PER PATIENT DAY 21.60 23.77 28.23} ‘19.11 22.91 22.50] 23.72 26.74 24.43] 34.10 29.66 30.24 
OPERATING EXPENSES 
PER PATIENT DAY 20.10 22.11 27.15 18.84 21.84 22.33] 27.90 25.62 21.98] 32.30 29.90 29.74 
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& Vitamin A...... 25,000 U.S.P. units 
(Synthetic) 


Vitamin D (Viosterol). 1000 U.S.P. units 


e Pe ¢ Thiamine Mononitrate........ 10 mg. 
Cle en : MI ccs: -dovichuir 5 mg 

7 Nicotinamide.............. 150 mg. 

MONDO UES ui oreiae ab sin'aie oc 6 meg. 

AsCOHDIG AGG i. occinesccacs 150 mg. 


No Fish-Oil Taste 
No Fish-Oil Burp 


-thig Pleasing —_» 


No Fish-Oil Allergies 


501133 
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DIACK 


Since 1909 


The Little Diack is the sign 
of steam penetration to the 
center of an _ autoclaved 


bundle of dressings. 


There is no substitute for 
perfect routine and a care- 
fully trained autoclave op- 
erator — but unless Diacks 
are used this routine may 
be broken one day and in- 
fected patients can be the 


result. 


For 46 years, Diack Con- 
trols have been the choice 
of hospital people who 
know they can achieve prop- 
er sterilization of dress- 
ings day in and day out 
only through routine use 
of Diack sterilizer con- 


trols. 


Smith & Underwood 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 


and Inform Controls 
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Suture Expenses Surveyed 


By AARON COHODES 


Associate Editor 


® FOURTEEN CENTS per patient day 
— that’s the average suture expense 
your hospital can count on accord- 
ing to a recent How’s Business sur- 
vey. 

The survey indicated that, as 
might be expected, hospital size and 
location are not important factors 
in determining suture expenses in 
terms of patient days. 

Here are the results: 


SUTURE EXPENSE 
BEDSIZE CENTS PER PATIENT DAY 
1-100 
101-225 


226 and up 


NATIONAL AVERAGE 14 


How to Use This Material — 
Your hospital can obtain a compa- 
rable breakdown of its suture ex- 
pense by dividing the total number 
of patient days in a given month 
into that month’s total suture ex- 
pense. 

If your figure is close to those 
presented in the three bed-size cate- 
gories above, chances are your other 
departmental expenses will follow 
the pattern of patient day expenses 
appearing monthly on page 12. 

If your suture expenses appear 
considerably lower — or higher — 
than the averages presented here, 
your pattern of patient day expenses 
will probably vary accordingly. 

Once this variance, or bias, is es- 
tablished by individual hospitals, the 
How’s Business figures should be- 
come even more meaningful to 
them. It will enable these hospitals 
to evaluate their own expenses in 
terms of the activity of their surgi- 
cal departments. That is, if their su- 
ture expenses per patient day are 
higher than the averages presented 
in this department, it follows that 
their overall expenses will have the 
same relationship when compared 
to the regular How’s Business ex- 
pense breakdown appearing month- 
ly on page 12. 


For more information, use postcard on page 113. 


Huge National Market — An ex- 
tension of these figures indicates 
that general hospitals spend over 24 
million dollars* annually on sutures. 

Here is one more item to add to 
the list of hidden expenses that 
rarely if ever appear on patients’ 
statements yet must be considered 
in setting up an adequate system of 
charges. a 


Unused Drugs Returnable 

This department recently (Novem- 
ber issue, 1954) dealt with the risk 
involved in making quantity drug 
purchases. 

The following letter disputes that 
such a risk exists. 

“'. . You point out that the risk 
would involve having a quantity of 
a drug on hand which is no longer 
prescribed by doctors. Actually, the 
pharmaceutical industry is rather 
unique, since the manufacturer as- 
sumes the responsibility for the 
movement of his products through 
all channels. There is practically no 
such thing as a hospital pharmacy 
taking a loss on unused products, 
since any such material is routinely 
returned for full credit. Even in the 
case of partially-used packages, 
which in some cases are technically 
non-returnable, spot adjustments 
are routinely effected by the manu- 
facturer’s representatives. 

“Thus, in contrast to the retail 
druggist’s stocks of alarm clocks, 
etc., the hospital pharmacist has no 
such problem that I know of...” ® 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 
105 West Adams St. 
Chicago 3, Ill. 


*An estimated figure based on the 1953 
Census of Hospitals and the figures obtained 
in this survey. 
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FLEX-STRAW: 


The Ouly 
FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 














@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 





ORIGINAL COST — the ONLY COST 


le] 
STERILIZING 


FULLY 
@NO PATENTED 
BREAKAGE 
@ SAVES 
VALUABLE TIME SEND FOR 


of NURSES and 
ATTENDANTS 


SAMPLES 


Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 





FLEX-STRAW CO. DEPT. 
2040 


Broadway 
Santa Monica, Calif. 
Send Samples and Information 
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HOME CARE FOR THE PATIENT AFTER 
UROLOGICAL SURGERY — Issued by the 
Nursing Division of Memorial Cen- 
ter, 444 East 68th Street, New York 
21, N.Y. 34 pages, illustrated. 1954. 
Fifty cents a single copy; 12 book- 
lets at 30 cents, $3.60; 100 booklets 
at 20 cents, $20.00. 
& THIS BOOK is a fine printed mani- 
festation of the fact that hospitals 
have a responsibility for their pa- 
tients after they return to their 
homes. As Mrs. Edith S. Wolf, as- 
sociate director of nursing educa- 
tion at the Memorial Center for 
Cancer and Allied Diseases, points 
out, this “is a review and reference 
source for patients who have been 
taught self management of modern 
genito-urinary appliances. . .” 

The foreword explains that “this 
| booklet deals with the use and care 





_| of the equipment necessary for the 


| patient whose urinary stream has 
been changed so that urine is 


| |drained from the kidneys through 


openings in the abdomen. Either 
uretral. catheters or Whitmore or 
| Singer cups are used, depending on 
| the advice of the doctor. . .” 

This is the sort of book which 
hospital personnel will want to 





18 For more information, use postcard on page 113. 








bring to the attention of this type 
of patient. The procedures are ex- 
plained with great clarity in wes 
words and pictures. 


New Pamphlet on ‘‘Preemies’”’ 


B A SPECIAL leaflet called “Your 
Premature Baby” was recently is- 
sued by the Children’s Bureau, U.S. 
Department of Health, Education, 
and Welfare. 

Dr. Martha Eliot, chief of the 
Children’s Bureau, said that the new 
leaflet was issued “to inform parents 
and to reassure those whose pre- 
maturely born babies must stay in 
the hospital for weeks after birth 
until they are strong enough to go 
home.” 

The pamphlet tells parents what 
happens to their infant at the hos- 
pital until the time when he is ready 
to be home, and answers 15 of the 
most commonly asked questions. 

Individual copies of “Your Pre- 
mature Baby” may be purchased 
from the Superintendent of Docu- 
ments, U.S. Government Printing 
Office, Washington 24, D. C. for 10 


cents. & 





NURSES AT ARLINGTON HOSPITAL, Arlington, Va. have donated their first 
month’s salary increase to help the hospital’s building fund. Margaret A. Sicki- 
mich, R.N., (left) and Marilyn J. Murray, R.N., are shown presenting check to 
John J. Anderson, administrator of the hospital. 
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Mayo Clinic Diagnostic Building, Rochester, Minn. 


Architects: Elierbe & Company, St. Paul and Rochester, Minn. 
General Contractor: O, A. Stocke & Company, Inc., Rochester, Minn. 


Of all public buildings of all types, the hospital is ob- 
viously among those that most require an atmosphere of 
near-complete silence. Yet hospital clinic or ward can be 
at the top of the list in failing to meet this need. Noise 
of routine activity in corridors and rooms has a disturb- 
ing, recovery-retarding effect on patients, cuts efficiency 
of the working staff. 

A sure antidote, however, is Acousti-Celotex Sound 
Conditioning ... such as the complete treatment given 
the beautiful new Mayo Clinic Diagnostic Building. 
Here, Acousteel and Perforated Mineral Fiber Tile were 
used in the majority of installations with remarkable 
results. In elevator lobbies like the one shown above, 
Celotone®, spray-painted dark green, was installed to 
control traffic noise and provide a dramatic textured 
quality for ceiling areas. 


Low-Cost Answer 
A sound-absorbing ceiling of Acousti-Celotex Tile has 


Acousn-Cetorex 


REGISTERED U.S. PAT. OFF. 





been found the economical answer in hundreds of the 
nation’s hospitals. The gratifying effect is that noise is 
checked at the very outset . . . in wards, clinics, operating 
and delivery rooms, nurseries, private rooms, corridors, 
lobbies, kitchens, utility rooms. And the resultant sooth- 
ing quiet lends to patients’ hastened recovery, and to the 
heightened working efficiency of hospital personnel. 


¥: QUIET 





Easy Maintenance 


Quickly installed, Acousti-Celotex Tile requires no spe- 
cial maintenance. Its unique surface provides beauty 
combined with high sound-absorption value. And it can 
be washed repeatedly and painted repeatedly with abso- 
lutely no loss of its sound-absorbing properties. 


Mail Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, ‘‘The Quiet 
Hospital.’’ There is no obligation. 


The Celotex Corporation, Dept. N-15 
120 S. La Salle St., Chicago 3, Illinois 


and your booklet, "The Quiet Hospital.” 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 











r———-Mail Coupon Now!-———-+ 
















e 
Address___ 
Products for Every Sound Conditioning Problem—The Celotex Corporation, 1205S. La Salle St. 
Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec City County. State. 
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® Assaying The Hospital Future 


® Appropriation Outlook Promising 


@ PHS Probes Field Problems 


Assaying the Hospital Future — Expansion of the 
Hill-Burton Act, to include provisions for nursing 
homes, rehabilitation, chronic and diagnostic centers 
was achieved under a Republican Administration. Pre- 
sumably the Democrats, now in control of Congress, 
will be anxious to regain their advantage in: this field 
of endeavour. They may decide that 1955 is the year for 
them to introduce legislation to further expand H-B, 
possibly in the direction of mental hospitals, which is 
seen as about the only area left in which the Act could 
be broadened. 

Or, Democratic initiative may be evidenced in bills to 
extend the Act beyond its current terminal date of 
1957. It will be recalled that at the time H-B was ex- 
tended two years, to 1957, a bill proposing five year ex- 
tension, introduced by Rep. Oren Harris (D., Ark.) was 
left hanging. Practically everyone agreed it best to wait 
and see what the Commission on Inter-governmental 
Relations would have to say about H-B and PHS. This 
report is due March 1, or before, as soon as the Presi- 
dent has seen it and approved. 

The work is practically done, so it’s only a matter of 
smoothing a few things before this may be available. 
It is known that the health subcommittee headed by Dr. 
Franklin D. Murphy, chancellor of the University of 
Kansas, has prepared an extremely favorable report. 


Appropriation Outlook Promising — A spokesman 
for Sen. Lister Hill (D., Ala.), one of the fathers of the 
Hospital Construction and Survey Act, who will head 
the Senate Labor and Public Welfare Committee which 
writes hospital legislation, and who will also be a mem- 
ber of the hospitals appropriations subcommittee (Sen. 
Dennis Chave, D., N. M., is in line for chairmanship of 
this group), has indicated to HM that the Senator will 
“make a vigorous effort” to obtain full authorized funds 
for operation of H-B and its amendments — meaning 
$150 millions for “regular” facilities and $60 millions for 
the four new categories. 

Sen. Hill is described as being only too conscious of 
the fact that a state-by-state study last year of projects 
ready to go this year and next needed nearly $700 
millions in matching federal funds if they were to be 
fully accomplished. 

It should also be noted that usually, although not 
always, the House goes along with the Senate on money 
matters. And, it is also generally accepted that where 
Sen. Hill leads others follow in the health field. 
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Revised regulations governing the administration and 
operation of H-B were published in the Federal Register 
January 5. They were revised to take into account the 
new categories of diagnostic and treatment centers, 
chronic disease hospitals, rehabilitation facilities and 
nursing homes. Copies can be obtained through the 
State agencies. 


PHS Probes Field Problems — Several “missionary” 
meetings are being held currently, set-up by PHS Re- 
gional offices for the purpose of 
briefing all concerned on the new 
regulations. The first session was 
held in Sioux Falls, S. D., Jan. 
six and seven. Atlanta, New York 
City and Dallas were other sites 
scheduled. 

Dr. John W. Cronin, chief of 
PHS’ Hospital Facilities Div., 
and his executive assistant 
Charles Hilsenroth, Dr. E. T. 
Thompson, chief of the Program 
Operations Branch of HFD, Mau- 
rice Odoroff, Evaluations and Reports Branch chief, 
Marshall Shaffer, chief of the Technical Services 
Branch, and his assistant August Hoenack, will be 
among those from Washington headquarters attending 
some or all of these meetings, both to help in the brief- 
ing, and to get “grass roots feeling” of problems in the 
field. 

The first step will be for states to inventory existing 
facilities among these new categories — some states 
have already begun the job — and from that study pre- 
pare a state plan. (The regulations allot distribution of 
beds in various types facilities, on a population basis, 
as well as the other types of projects.) It is hoped that 
state plans will be submitted to the Surgeon General 
of the U. S. by June 30, 1955. When approved by the 
SG, construction will get underway. 

Particularly, it is being urged that state hospital 
associations assist state agencies, even as AHA has 
helped on the national level. It should be reminded 
again that the Federal Hospital Council (see p. 18, HM 
Dec. ’54, and p. 18, Nov. 54 HM), approved these regu- 
lations and the Technical Committee on Architectural 
Standards had a big hand in preparation of Appendix 
A (General Standards of Construction and Equipment 
to the regulations. 5 


Dr. Cronin 
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FIRST ALL PURPOSE IODINE 


CLINICALLY PROVED In use today by many leading hos- 
pitals, WESCODYNE has been thoroughly tested, proved 
and compared in the laboratories of independent research 
authorities. Some of their findings are summarized in the 
following paragraphs. 


More Effective Germicide In comparative tests with three 
common disinfectants, only WESCODYNE was able to 
kill and completely stop bacterial growth in ten succes- 
sive contaminations by rings carrying the same organisms. 
The table below lists the number of positive tubes (those 
having bacterial growth or incomplete kill) found after 
each contamination. 





Wescodyne Sodium pcm 
i 75 ppm _—_— Hypochlorite Phenolic ompound, 
Organism iodine 100 ppm Type i:100 200 ppm 
S. choleraesuis 0 0 0 } 
M. pyogenes 
var. aureus 0 4 2 1 





The method used was developed by the USDA to confirm recommended 
use dilutions based on phenol coefficient studies. 
In other tests, the capacity of WESCODYNE for germi- 
cidal action was found to be over three times that of 
use dilutions of sodium hypochlorite or quaternary. 


Highly Virucidal WESCODYNE has been found to com- 
pletely inactivate polio virus within two minutes. Under 
identical conditions, a widely used cresylic type disinfec- 
tant (at recommended use dilution) failed completely 
to inactivate the virus. 





Against influenza and Newcastle disease viruses, investi- 
gators found WESCODYNE virucidal at dilutions as low 
as 1 ppm available iodine, in contrast to the suggested use 
concentration of 75 ppm. The results below demonstrate 
this potent action against influenza virus. 





~ VIRUCIDAL ACTION VERSUS INFLUENZA VIRUS 














Controls No. of Lethal Total Posi- Total Nega- } 
No. of Eggs _ Doses of Virus/Egg tive Eggs tive Eggs | 
5 105 5/5 0/5 
5 108 5/5 0/5 
5 10 5/5 0/5 
Wescodyne lodine _No. of Lethal Contact Total Nega- 
conc. ppm Doses of Virus/Egg Time tive Eggs | 
25 105 2 min. 5/5 | 
25 103 2 min. 5/5 
25 10 2 min. 5/5 
40 103 2 min. 5/5 | 
5 10 2 min. 5/5 | 


1 10 2 min. 5/5 








JANUARY, 1955 





sea eS 


2MICIDE FOR HOSPITALS 






Nontoxic, Nonirritating In studies of acute oral toxicity, 
and also of skin irritation and sensitization (Schwartz 
and Repeated Insult Methods) WESCODYNE was found 
to be nontoxic at use dilution and neither a primary irri- 
tant nor a sensitizer. 


i 

| Wascodune costs Megs __ 

| At its highest recommended concentra- 
| tion (75 ppm available iodine), WESCO- 
| DYNE costs less than 2¢ a gallon to use. 
| And it mixes quickly, saves time. 

; 
PROFESSIONAL USES * THERMOMETERS * ISOLATION AND 


TERMINAL DISINFECTION TECHNIQUES * SURGICAL INSTRUMENTS 
* RUBBER GOODS * SINGLE WASH-UP OR SCRUB PROCEDURES 


HOUSEKEEPING USES * WALLS * FLOORS * DISHES * METAL 
TABLES AND CABINETS * UTENSILS 


OTHER AREAS OF USE * MORGUES * ANIMAL ROOMS »* 
KITCHENS & CAFETERIAS * LAVATORIES * CLINICAL LABORATORIES 





§ 
| 
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Sond fon booklet 


West Disinfecting Company 
42-16 West Street 
Long Island City 1, N. Y. 


Please send me your technical booklet describing WESCODYNE 
disinfectant and cleaner. 

















Name Position 
Hospital. 
Address 
City. Zone State. 


For more information, use postcard on page 113. 25 








AS THE EDITORS SEE IT 


New Year Round-Up 


= TWO LITTLE GIRLS were discussing 
their families, says the November 
1954 Hospital Life, personnel paper 
of Rochester General Hospital, Roch- 
ester, N. Y. “Why does your 
grandmother read the Bible so 
much,” asked one. Replied the other, 
“I think she’s cramming for her 
finals.” 


= MIssouRI HOSPITALS will have a 
“breathing spell” in which to bring 
their hospitals up to standard after 
regulations under the new state 
licensing law are worked out. 


= OCCUPANCY OF HOSPITALS for the 
indigent is reduced in periods of 
prosperity and increased in periods 
of depression while the private hos- 
pital is overcrowded in prosperity 
and half empty in depression. There- 
fore hospitals for the indigent 
should not be built, says Dr. W. D. 
Bryant, executive director, Com- 
munity Studies, Inc., Kansas City, 
in a talk before the Missouri Hos- 
pital Association. 


= “IN OUR DAILY contacts with 
people,” says “West Pennings,” the 
paper published for friends and per- 
sonnel of West Penn Hospital, Pitts- 
burgh, “we can create an atmos- 
phere that is positive, or one that 
is negative. Personal enthusiasm is 
contagious. If you sincerely like 
something let others in on your 
enthusiasm!” 


= OUR APPROVED HEALTH and hospi- 
tal practices are sorely in need of a 
better informed public, according to 
a study by Dr. Earl Lomon Koos 
entitled “Health of Regionville” just 
published by the Columbia Univer- 
sity Press. 

About hospitals, according to the 
study, nobody in town seems much 
interested. Dr. Koos says, “The fact 
that the Regionville Hospital could 
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not be accredited by the American 
College of Surgeons (sic), and that 
it lacked equipment ordinarily con- 
sidered essential for adequate hos- 
pital service, was not generally 
known, and when known appeared 
not to be important to the respond- 
ents.” 

Dr. Koos is professor of social 
welfare at Florida State University. 


= SoME HOsPITALs, like some com- 
panies, have set up employees’ blood 
bank pools in case employees or 
their families ever need transfu- 
sions. 


= Is CENTRAL SERVICE A better name 
than Central Supply? Peoples Hos- 
pital, Akron, Ohio, thinks so. The 
hospital’s December “The Voice” 
points out that the department not 
only supplies equipment but also 
offers many services such as for 
orthopedic patients. 


s “THE ANNUAL HOSPITAL Rate Sur- 
vey for 1954 indicates significant 
trends in 47 voluntary general hos- 
pitals in the Philadelphia area,” 
writes C. Rufus Rorem, executive 
director of the Hospital Council of 
Philadelphia for Dec. 1, 1954. “Daily 
room rates continue upward trend, 
but slowly. Twenty-seven hospitals 
no longer charge for drugs ‘in stock’. 
Advance-deposits for in-patients 
are required by a majority of insti- 
tutions for non-contract cases. 
Eighteen hospitals use the ‘time’ 
basis for operating room charges.” 


e 
= M. pb. ANDERSON Hospital and Tu- 
mor Institute in Houston is de- 
scribed in the Dec. 13, 1954 Time as 


“the most modern, most ingeniously 
designed hospital in the U.S.” 


= ONE OF THE greatest contributions 
which industry can make to hospi- 





Frank D. Hicks, Editor 


tals in the vicinity of industrial 
plants is to set up advisory boards 
of engineers to help hospitals plan 
their activities more efficiently. 

In industry such studies are being 
made constantly. There is an active 
and continuing interest in finding 
answers to the question: “How can 
we do it better?” 


Hospitals have done some work 
here. We could do a lot more. 


= EMPLOYEES of Miami Valley Hos- 
pital, Dayton, Ohio, have been in- 
vited to submit constructive sug- 
gestions to a suggestion committee 
for which awards will be given if 
the suggestions are useful. 


Each suggestion adopted by the 
hospital will be rewarded with a 
day off or a $10 gift certificate. Next 
April 1 ail suggestions will be con- 
sidered for a grand prize of $75 or 
an extra week’s vacation with pay. 
Winners also will be guests at 
luncheons of department heads. 


The following conditions have 
been set up for a suggestion to be 
eligible: 

1. Provide better patient care or 
comfort. 

2. Improve harmony and effi- 
ciency and/or insure a greater de- 
gree of safety. 

3. By its results increase or effect 
better personnel or public relations. 

4. Help reduce the cost of the in- 
dividual hospital cost to the patient. 

5. Save operating costs by effect- 
ing improvements in methods, 
equipment or procedures. 

6. Not be a part of a regularly 
adopted hospital procedure. 

e 


© HERE'S PROOF POSITIVE — A patient 
at West Penn Hospital, Pittsburgh, 
Pa., sketched on the back of his 
menu card a man with a very happy 
expression on his face saying, “Sure 
I’m better. I’ve been eating at West 
Penn!” a 
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Defense Dept. Program Trains Specialists 


™ WITH THE SELECTION of Dr. Wil- 
liam Frederick Reus, Jr., University 
of Michigan Hospital, Ann Arbor, 
by AMA President Dr. Walter Mar- 
tin, in mid-December, the Depart- 
ment of Defense’ program of physi- 
cian’s residency training moved a 
step closer to realization. The names 
of 300 fledgling physicians — 100 
each for Army, Navy and Air Force 
—- were drawn from some 1300 ap- 
plications. 

The program, announced last 
September, and worked out with 
AMA, is aimed at providing the 
Military Services with physicians 
at least partially trained in 15 essen- 
tial specialities, including anathesi- 
ology, internal medicine, neurosurg- 
ery, obstetrics and gynecology, pe- 
diatrics, physical medicine, psychi- 
atry ad neurology, radiology, and 
surgery. 


Requirements — Submission of a 
“Hospital Agreement Form,” signed 
by the Director of the hospital of 
the intern’s choice is one of the 
steps necessary to final approval. 
Other requirements include: 1) evi- 
dence of application for a reserve 
commission in one of the services, 
2) evidence that the commission 
will actually be granted, and 3) ac- 
cord of the Selective Service Sys- 
tem, with whom the plan was also 
worked out. 

Following residency, which will 
begin next July and continue for a 
year, the physicians will be subject 
to call into active service sometime 
during the next 12 months. It is the 
desire of the Department of De- 
fense, HM has been told, to “defer 
as many as possible (for the one 











“Bleachers were the only answer.” 
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year intern program) because of 
continuing requirements for at least 
partially trained specialists.” 

If the Department is still short on 
these, or other, specialties, and if 
the number of men in the Doctor’s 
pool is still limited, the program 
may be continued for a second year. 
It is, however, scheduled for only 
one year at this time. a 


Check-list for Convalescent 
Homes 


™ THE AMERICAN HEART Association 
has recently issued a manual pro- 
viding a checklist of the services, 


facilities and personnel convalescent 
homes required to meet adequately 
the special needs of children with 
rheumatic fever or congenital heart 
defects. 

As active rheumatic fever abates, 
the physician is often confronted 
with the problem of deciding wheth- 
er a child will do better during the 
convalescent stage in his own home 
or in a convalescent institution. In 
such situations the family doctor or 
pediatrician may find it helpful to 
consult this manual. 

Called “Standards for General 
Convalescent Homes Caring for 
Cardiac Children,” the manual is 
available from the American Heart 
Association, 44 East 23rd St., N.Y. 
10; NY. a 
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MA oxioum Performance 


Rapid assembly — tougher 
— stronger — more resistant 
to breakage — reduced re- 
placement costs — longer life 


Before choosing be sure to see 
this VIM interchangeable syringe 
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once 





As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


ment, 
Ill. to insure appearance here. 


List Your Meetings 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








January 


22... 


Hospital Administrative Council 
of Nevada, Washoe Medical Cen- 
ter, Reno, Nev. President, Clyde 
W. Fox, administrator, Washoe 
Medical Center, Kirman & Mill 
Streets, Reno, Nev. 


February 


45.. 


9-10... 


9-11 .. 


24-25 .. 


March 
7-10... 


17.. 


24-26... 


28-30... 


30 


Midyear AHA Conference, 
mer House, Chicago, IIl. 


Pal: 


National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. Executive Secre- 
tary, Karl P. Meister, Board of 
Hospitals and Homes of the 
Methodist Church, Chicago, IIl. 


American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G. 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


Georgia Hospital Association, 
Bon Air Hotel, Augusta, Ga. 
Executive Secretary, Helen Gil- 
lespie, 20 Ivy St., S.E., Atlanta 


3, Ga. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive Secretary, Harry C. 
Eader, 5 E. Long St., Columbus 
15, O. 


Wisconsin State Hospital Associ- 
ation, Milwaukee. Executive Sec- 
retary, N. E. Hanshus, admin- 
istrator, Luther Hospital, Eau 
Claire, Wis. 


New Mexico Hospital Associa- 
tion, Hilton Hotel, Albuquerque, 
N. M. President, George M. 
Brewer, administrator, Roosevelt 
General Hospital, Portales, N. M. 


New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Sec- 
retary, Philip T. Bonnet, M.D., 
administrator, Massachusetts Me- 
morial Hospital, Boston 18, Mass. 


April 
12-14. 


12-14 . 


20-22 . 


21-22 . 


25-28 . 


27-29 . 


28-30 . 


May 
2-5. 


ll. 


9-11. 


12. 


11-13 . 


- Kentucky Hospital 


. 


HOSPITAL CALENDAR 


Association, 
Seelbach Hotel, Louisville, Ky. 
Executive Secretary, Elizabeth D. 
Seelbach Hotel, 
Louisville 2, Ky. 


Simmerman, 


Texas _ Hospital Association, 
Shamrock Hotel, Houston, Texas. 
Executive Secretary, Ruth Barn- 
hart, 2208 Main Street, Dallas 1, 
Texas. 


Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary- 
Treasurer, Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pen- 
sacola, Fla. 

Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-Treasurer, Ray- 
mond E. Hogan, administrator, 
Giles Memorial Hospital, Pearis- 
burg, Va. 

Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Executive Secretary, Mel- 
vin G. Scheflin, 26 O'Farrell St., 
San Francisco 8, Calif. 
Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 S. Knoxville St., 
Tulsa, Okla. 


Louisiana Hospital Association, 


Captain Shreve Hotel, Shreve- 


port, La. Executive Secretary, 
Jesse H. Bankston, 9444 New 
Hammond Highway, Baton 
Rouge, La. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Secre- 
tary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hos- 
pital, Evansville 11, Ind. 

Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. Executive Secretary, Albion 
K. Parris, 200 West Baltimore 
Street, Baltimore 1, Md. 


Canadian Hospital Association, 
Chateau Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 

National Hospital Day. Founded 
in 1921 by Hospital Management. 
Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. Secretary-Treasurer, Glen 
Taylor, business manager, Stu- 
dent Health Service, University of 
Minnesota, Minneapolis 14, Minn. 


16-19 . 


19-21... 


25... 


25-27 .. 





. Catholic Hospital Association, 
Kiel Auditorium, St. Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 


Tennessee Hospital Association, 
Chattanooga, Tenn. Executive Di- 
rector, Henry H. Miller, P.O. Box 
767, Nashville 2, Tenn. 


Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
Executive Secretary, Henry G. 
Brickman, 14 Somerset St., 
ton 8, Mass. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Secretary, J. Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 
E. State St., Trenton, N. J. 


Louis, 


Bos- 


August 
16... Dr. Malcolm T. MacEachern Day. 


This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the work of Dr. MacEachern for 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 
asked to announce to their com- 
munities a progress budget, list- 
hospital 
service for the coming year. 


ing improvements in 


September 


18-19 . . American College of Hospital Ad- 


19-22 .. American Hospital 


ministrators, Hotel Traymore, At- 
lantic City, N. J. 

Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. 


19-22 .. American Association of Nurse 


Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. 


October 


3- 7‘... 


12-13... 


13-14... 


19-20... 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. 


Indiana Hospital Association, Stu- 
dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant 


Deaconess Hospital, 


Evansville, Ind. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, -Miss. 


Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 
tary, John Bigelow, 370 Skinner 
Building, Seattle 1, Wash. 
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The Latest 
thing in 


SAFETY SIDES 














Footstool can be used with bed without 
being struck by the side or trapped 


under bed when side is lowered 











Lowers sufficiently to permit making 
up the bed with ease. Stays out of 


the way of nurse’s feet and legs 
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ATTENTION: SAFETY-MINDED ADMINISTRATORS 
FOR ASSURED SAFETY SPECIFY THE 


PRACTICAL 


New HARD Slda-Sde* 


ON EVERY BED 











*PATENT PENDING 


SPECIAL FEATURES 


Provides unusually great clear- 
ance between floor and lower 
edge of side. 


Slides straight up and down to 
save space. 


Extreme light weight for ease 


337 


Sold Exclusively 
through 
Hospital and Surgical 
Dealers 


in handling. 


Rugged “Life-Long” welded con- 
struction for extra strength, 
safety and durability. 


Convenient fingertip releases. 
Smooth and quiet operation. 


.. Quality Items for the Modern Hospital Room 


HA I I) MANUFACTURING C0. j 





For more information, use postcard on page 113. 35 











Identified by the BLUE FIBERGLAS BACK 


How a ‘Sexauer’ Easy-Tite 
faucet washer costing pennies 
can save you $115.22 a year! 


A tiny, 1/32” faucet leak wastes 
95,040 gallons—$24.14* worth—of 
water yearly. 

Hot water leakage is even costlier 
... Fuel waste adds upward to 
$91.08** more to the loss. Total down 
the drain: $115.22. 

And this is the dollar loss caused 
by only ove pinpoint leak! 








Fuel Waste Water Waste | Total Waste 
Ou (792 gals.) **$91.08 $24.14 $115.22 
Coal (9,879 Ibs.) 88.91 24.14 113.05 
Gas (84,411 cu. ft.) 84.81 24.14 108.95 











*Water costs (figured at $1.90 for 1,000 cu. ft.) au- 
h d by Hach k Water Co. **Fuel costs 
authenticated by American Gas Association. 














Save money; cut costs; stop leaks 
with dependable ‘Sexauer’ Easy-Tite 
faucet washers. 

Built like a tire with Fiberglas reinforcement 
Easy-Tite faucet washers are made 
of a special du Pont product, instead 
of rubber, and reinforced with Fiber- 
glas. The result is a washer that re- 
sists the closing squeeze that splits 
and mushes ordinary washers. And 
Easy-Tites withstand destructive 
heat (up to 300° F. by test). These 
features explain why ‘Sexauer’ Easy- 
T ites outwear ordinary faucet washers 
6tol! 

By avoiding labor on those 5 addi- 
tional repairs, Easy-Tites cut to- 
day’s high maintenance costs 83% %! 
But Easy-Tites not only save water, 
fuel, labor; they also prolong the 
life of expensive fixtures. 

FRE CATALOG Easy-Tite faucet washers 
are just part of the line of over 3000 

‘Sexauer’ Triple-Wear plumbing repairs parts 

and patented precision =— 

tools. 

Get complete infor- 
mation on Easy-Tites 
and other cost-cutting 
‘Sexauer’ materials. 
Send for our FREE, 
new, 118 page Catalog 
H. Fill in and mail the 
coupon today. 


a 











as 


ae 


| Gentlemen : Please send mea copy of your FREE, 
| new, 118 page Catalog H. 





] My name.. En | 


| Institution 




















Increase Charity Deductions For Hospital Donations 


® NUMEROUS INQUIRIES have been 
received regarding the application of 
a new provision of the Internal 
Revenue Code of 1954 relating to 
deduction of charitable contributions 
by individuals. Under the prior law, 
this deduction was limited to 20 per 
cent of the adjusted gross income of 
the donor. 

The new law provides for deduc- 
tion of an additional 10 percent in 
the case of contributions to 
churches, certain hospitals, and cer- 
tain education organizations. The 
question presented is whether con- 
tributions to hospitals and educa- 
tional organizations which are in- 
strumentalities of Federal, State, or 
local governments will qualify for 
this additional deduction. 


Hospitals Qualify — The Internal 
Revenue Service has held that a 
contribution to a college operated by 
a city government will qualify for the 
increased deduction, and that, in 
general, contributions to govern- 
ment-operated hospitals and edu- 
cational organizations will be sub- 
ject to the new increased limitations 
if the institutions meet the quali- 
fications of the law. 

The Code defines a hospital as 
“an organization the principal pur- 
poses or functions of which are the 


providing of medical or hospital 
care.” To meet the definition of an 
“educational organization” an insti- 
tution must be one which “normally 
maintains a regular faculty and 
curriculum and normally has a reg- 
ularly enrolled body of pupils or 
students in attendance at the place 
where its educational activities are 
regularly carried on.” a 


Appraise Small Hospital 

Clinical Resources 

® A METHOD OF measuring variety 
of clinical experience offered to 
nursing students by small hospitals 
is available in a new Public Health 
Service monograph. 

The monograph gives a simple 
method of gathering facts on diag- 
nostic conditions in hospitals of dif- 
ferent sizes. Nursing schools may 
find the method particularly useful 
in deciding whether to include small 
community hospital experience in 
students’ programs. 

The monograph, “Appraising the 
Clinicai Resources in Small Hos- 
pitals,” Public Health Service Pub- 
lication No. 389, is for sale by the 
superintendent of documents, U.S. 
government printing office, Wash- 
ington 25, D.C. The price is 30 cents. 

* 








Do chair casters roll easily? 


Is floor slippery? 





SAFETY CHECK LIST FOR THE OFFICE 


Are chairs of proper type and durability for job and person using them? 
Are all chair surfaces smooth so as to prevent slivers and cuts? 


Are chair casters worn and in need of replacement? 


Are all desk surfaces smooth so as to prevent slivers and cuts? 

Are record files accessible without use of stepladder? 

If stepladder or stool is used, is it of sturdy construction? 

Is stool fitted with rubber feet to prevent slipping? 

Are files of type that will not tip when top drawer is opened fully? 

Are employees instructed not to open more than one drawer at a time? 
Do file drawers operate easily and properly? 

Are file drawers left open when not in use? 

Are records and materials stored so they cannot fall? 


Is all electrical equipment properly insulated; are any cords frayed, etc? 


Is floor clean of items and materials that may be tripped over? 
Do windows operate easily and properly? 

Are there cracked or broken window panes? 

Is furniture arranged to provide easy passageway ? 

Are all employees familiar with hospital fire regulations? 


Are fire extinguishers readily available? 
Courtesy Ohio and Mississippi Hospital Associations 








36 For more information, use postcard on page 113. 
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What are the Reasons for 


Nursing Service Turnover ? 


This analysis of the employment rolls of two general hospitals 


was undertaken to improve personnel policies and practices 


By LOUIS HOUGH, Ph.D. 

Chairman, Dept. of Economics 

University of Toledo 

™ THIS TURNOVER STUDY attempted 
to discover what was happening in 
the flow of nursing service person- 
nel in and out of the employment 
rolls of two general hospitals. 


Our objectives in such an analy- 
sis were: 

1. To determine the rates of flow 
for each of the various types of 
nursing personnel; 

2. Analysis of the reasons for the 
various flows; 

3. Development of lines along 


which control measures are most 
likely to succeed. 

A contrasting study of the rela- 
tively stable or permanent members 
of the nursing service staff should 
reveal the characteristics of those 
employees who tend to stay with the 
hospital for long periods of time. 
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Non-Professional 





Head Nurses 


Assistant 
Head Nurses 
Full Time 
General Staff Nurses 
Part Time 
General Staff Nurses 
Practical Nurses 
Ward Clerks 
Full Time 
Nurse Aides 
Full Time 
Orderlies 
Part Time 
Nurse Aides 
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Oct. 15, 
Oct. 31, 
Nov. 15, 
Nove. 30, 
Dec.e 15, 
Dec, 31, 
Jan. 15, 
Jan. 31, 
Feb. 15, 
Feb. 29, 
March 15, 
March 31, 


1952 
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TABLE 1C—Number of employees, second 12 months 


Specific rates of turnover for 
nursing service personnel are seem- 
ingly unavailable. One of the im- 
portant results of this study has 
been the determination of accurate 
recent rates of turnover which may 
be used for comparison in future 
studies or in other regions. 

When the results of a complete 
study have been organized, it is of- 
ten possible to draw conclusions 
which lead to the improvement of 
personnel policies and practices. The 
data should indicate (1) where to 
begin the attack on turnover in 
order to reduce it, (2) the effective- 
ness of current policies on assign- 
ment to duty, promotion, salaries, 
lay-offs, and qualifications, (3) what 
characteristics to avoid when hir- 
ing, and (4) what questions to ask 
in the employment interview. 


Excessive Turnover — Some de- 
gree of labor turnover is normal 
and necessary and may well be de- 
sirable, but there is every indica- 
tion, in the study which follows, 


that the current turnover rate 


is 


far in excess of any reasonable 
tolerance limit for every type of 


nursing employee. 


The Method — All of the separa- 
tions in the department of nursing 
service in two general hospitals’ 
were analyzed for a period of two 


44 


Totals 











6 |63 {27 2 h | 57 | 12 0 
































years. A card was made out for 
each separation showing as much 
of the relevent data as could be easi- 
ly collected. This included: 


sons for leaving in each rank, was 
easily prepared by sorting these 
cards. Many other interesting rela- 
tionships, such as the correlation 
between education and salary were 
also found by repeated card sorting. 
If the number of cards is large, this 
work can be performed inexpensive- 
ly by IBM operators, but three or 
four hundred can easily be sorted 


srmaoroansn op 


. Rank or position held. 
. Reason for separation. 
. Salary at the time of separation. 
. Length of stay. 

Job performance rating. 
Amount of schooling. 

. Age at the time of separation. 

. Tour of duty predominantly 
assigned (the percentage of 


time spent on day, evening and 


night shift). 
i. Marital status. 
Race (color). 
. Absenteeism. 


eo 


1. Percentage of assigned time 


absent for reasons other than 

illness. 
2. Percentage of assigned time 

absent because of illness. 


Table IV, which shows the rela- 
tive importance of the various rea- 


manually. 


Each item on the record card is 


TABLE 1D—Separations, second 12 months 


a hypothetical cause of variance in 
the rate of turnover and the flow 
of separations. The use of cards 
greatly facilitates the isolation and 
analysis of special groups such as 
(1) the 99 full-time staff nurses 
who resigned, (2) the 28 fulltime 
nurse aides who were discharged 
as unsatisfactory, and (3) the 22 
full-time professional workers who 
left when a temporary employment 
period came to an end. 

The same kind of card was made 
out for each nursing service em- 
ployee currently on the employment 
rolls at the time the two year study 
period ended on March 31, 1952. 
This provided a control group, since 
it was a composite of the typical or 
normal pattern of the work force as 
of one point in time. 

The average size of the labor force 
was calculated in tables Ia and Ie, 
which consist of raw data copied 
directly from the “time books” used 
by the administrators of nursing 
service in the two hospitals. 

The sharp reduction in the num- 
ber of assistant head nurses, ap- 
pearing in Table Ic near the end 
of the study, was the result of a 
change in general hospital policy. 
It was accomplished without demo- 
tions. Voluntary separations, or pro- 
motions to head nurse as vacancies 
occurred, seemed to take care of the 
transition rapidly enough. 
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Table II shows the average com- 
position of the work force, based 
on the data in tables Ia and Ic. As 
shown in the “net change” column, 
the nurse aides and ward clerks, 
added to the work force during the 
two years, replaced the staff nurses 
and orderlies lost. 

The period studied ended with 
one messenger and one practical 
nurse employed, as against none 
at the start. The actual number of 
ward clerks was increasing rapidly 
at the end of the study, and the 
pool of assistant head nurses was 
being reduced as shown in tables 
Ia, Ib, Ic, and Id. 

Thus the increase in full time non- 
professionals did not constitute a 
significant net addition to the work 
force, but was largely a substitution 
for professional employees, at a con- 
siderable cost saving. 


Rates of Turnover — Table III 
shows the turnover rates for the 
various types of nursing personnel 
in the two hospitals, based on the 
data in tables Ia, Ib, Ic, Id, and II. 
Since there were very few dis- 
charges, the separation rate is not 
significantly larger than the resig- 
nation rate (quit rate) .” 

Nursing turnover rates can be 
roughly contrasted with those for 
other white collar positions, such as 
the civil service, in the absence of 
data of greater comparability. The 
average quit rate for all federal 
employees was running at a monthly 
rate of about 1.5 percent in March, 
1952. This was a reduction from the 





"Any reader who has any turnover data of 
this kind is entreated to send it, or a ref- 
erence to its publication, to Dean Ruth P. 
Kuehn, School of Nursing, University of 
Pittsburgh. Our study of this problem is 
continuing, and we would greatly appre- 
ciate any comparable results or raw data. 
“Federal Employment Statistics Bulletin, U.S. 
Civil Service Commission, Washington, D.C., 
March, 1952, pp. 1-8. 


March, 1951, rate which stood at 
1.9 percent. That is, the annual quit 
rate had been reduced from about 
22.8 percent to 18.0 percent. 


Age a Factor — The median age 
of the nursing employees studied 
was quite low, 23.7 years for the 
full time professional nurses who 
left, and 22.2 years for the full time 
nurse aides and orderlies. Thus the 
nursing turnover rates are not en- 
tirely comparable with either civil 
service or general industrial rates 
since these apply to a considerably 
older age group. 

Most industrial studies show turn- 
over to be negatively correlated with 
age. The present study, however, 
clearly indicated that length of stay 
was unrelated to age among the 
nursing service employees. 

In the local area in which the 
nursing service data in table III 
were collected, the mobility from 
hospital to hospital is probably high, 
several large hospitals being quite 
close together. In other locations, 
especially small cities and rural 
areas, each hospital would have 
more monopolistic control of its 
labor market, so that its labor turn- 
over should be lower. 

However, only eight percent of 
the voluntary separations among 
full time professionals was due to 
a higher salary elsewhere or a job 
in another hospital. “Leaving the 
city” was most frequently given as 
the reason for resigning by this 
group, as shown in table V. 


Part Time Help — Many of the 
part time staff nurses were “cooper- 
ative” students, i. e., registered 
nurses working toward a degree in 
an advanced professional program 
in a nearby university school of 
nursing. The high turnover in this 
category is probably related to the 
unsettled availability of such stu- 


dents, rather than to any hospital 
policies or practices. 

For these reasons the turnover 
rates reported in table III are 
thought to be somewhat higher than 
the probable national average. Any 
hospitals with higher rates clearly 
have a severe problem requiring 
immediate attention, as, indeed, do 
the two hospitals studied. 


Ward Clerks — The first ward 
clerk was not installed until Febru- 
ary, 1951. Two more were added in 
November, and by March, 1952, the 
number being used was up to six 
or seven. As the study ended, ward 
clerks were being introduced 
throughout the hospitals, the number 
in use holding at about 13. 

The four separations that occurred 
as this pool of ward clerks was 
developed would indicate that a 
high turnover can be expected here 
as well as elsewhere, though this 
sample is much too small for con- 
fidence. The turnover of practical 
nurses also looks high, though there 
were only four in the labor force. 


Reasons for Leaving — The rea- 
sons for leaving were distinguished 
as follows: 
a. Marriage 
b. Maternity 
c. Personal illness 
d. Additional responsibility in the 
home (problems in the home 
situation) 
Leaving the city for unknown 
reasons 
f. Higher salary elsewhere 
g. Taking a job in another hospi- 
tal 
. Transferring out of nursing (to 
another department in the same 
hospital) 
i. Changing to another type of 
civilian nursing 
j. Entering military service 
k. Enrolling in school 
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2 Year 

Type of Nursing Service 1st énd Net Two-year es of Nursing Separa- 7 
Personnel year year Change | Average = Personnel tions in — a: erin 

2 Years Force. : 
Head Nurses 16.83 16.71 16.77 Head Nurses 13 16.77 38.8% 3.2% 
Assistant Head Nurses 11.67 10.96 -1 33533: Assistant Head Nurses 14 0.31 61.9% 562% 
Staff Nurses (Full Time)}/ 57.08 51.00 -6 54.04 Full Time Staff !urses 121 54.04 112.0% 9.3 
Staff Nurses (Part Time)|} 6.17 6.50 6.33 Part Time Staff Nurses 39 6.33 308.1% 25.7% 
All Full Time Frofes- 85.58 78.67 82.12 a so Na Fro- 148 82.12 90.1% 7.5% 
Practical Nurses 1.83 (1.16) Practicat ihimeee 3 (2.16) | a sig: 
Ward Clerks 3204 +3 to. Ward Clerks 4 (1.58) | Not sig- 
Aides (Full Time) 47.5h 53.58 +6 50.56 Full Time Aides 138 50.56 136.54 1% 
Orderlies 5.88 3.92 “2 oltre : Orderlies 29 eohtrecdng, 295494 Zhe 7% 
ggg lel ES ES $5046 | |and-ordarites” us| s5.6_| 150.68 | 12068 








TABLE Ii—Nursing force, average in each ‘rank. 


JANUARY, 1955 


TABLE I1I—Turnover of nurses by rank. 
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Resigned Discharged 
a] . ale REASONS FOR LEAVING AMONG FULL 
. a > o ° ° 
ol ot al «| of 2] Sf of a] Stal a Pel ny TIME PROFESSIONALS 
Types of Nursing 4S at 3t Sl Ale! S61 of EL 7] St EF abtaisal all 3 
eel) &] P] a} 3). 9 ie) | FF EE | Percent 
hi w a S ¢ pod 2] 4 cal x 7) a rs - 
eaten ts Sis] 5] 2) 3 a 8] $) 1 sisi s] S| “PSs y © Leaving the city 25.8 
TAL Lae “Lela La — Other type civilian 
Fe nursing 14.5 
: Marriage 10.5 
Head Nurses 1] 41 Ee tes ie 1lgo1 “1: ° 
Assistant Head Wurses 1] u 1 Sil 42 1} 2 14 Military Service “4 
Staff Nurses (Full Tim) uj] dq ufs fas pu 1 1@¢l6l 7] 2 [998 1 Maternity . 
Wega Ze WOE (ue z Z Dissatisfaction . 6.5 
Staff Nurses (Part Tine; 1] 345 1 < 2 2|178 2 * E 
ry Pemtamk ES tie SiG 13 5 hel?) el 2 heal 2 Enrolling in school 5.6 
All Full Time Profcssiona. 3414 5 245 26 71 : 2 2 niin problems 48 
zl M 2 ¢ 
mans z 1 : 1 Higher salary elsewhere 4.0 
oan ley ery ' of Bree F512 Th nt F TF 2 ~_ e Job in another hospital 4.0 
Orderlies (Fu ‘ime 1 1y4 J 1 2 7 
Aides (Part Time) 1 iy ie 3 Personal illness 4.0 
Unsatisfactory per- 
Full Time Aides & Orderlies ]{3 | 1/13 17 615 [5] 2 12 28 $16 [32 |1298 36 formance 1.6 
Total 100.0% 
Tctal Nen-Professional 3 7 1113 16 617 157 4 he 29 $19 }31 11388 39 
TABLE IV—Separations by rank and reason for leaving TABLE V 


1. Resigning because of dissatis- 

faction 

m. Resigning for unknown reasons 

n. Discharged for unsatisfactory 

performance 

o. Temporary need ended (lay- 

off). 

The relative importance of each 
of these causes is shown in table IV. 
Leaving the city was by far the 
most frequent cause of separation 
among full time professional nurses, 
but transferring to other types of 
civilian nursing employment was 
next in importance. These results 
are illustrated more clearly in table 
V, which shows the percentage dis- 
tribution of the 148 full time pro- 
fessional separations, spread over 
the various reasons for leaving ar- 
ranged in order of importance. 


Valid Field Work — Nearly 
everyone who gave us a prelimi- 
nary criticism of the early drafts of 
this study expressed some curiosity 
as to the quality of the field work 
at this stage. We can only say that 
the Scaife Foundation provided us 
with an adequate staff for this re- 
search, that we had the extremely 
valuable assistance of the nursing 
supervisors in the hospitals studied, 
and that we think all the data are 
accurate enough to support the con- 
clusions drawn, though not as deep 
as we would like. 

Spending more time and money 
can almost always improve such in- 
vestigations. We used personal in- 
terviews, telephone interviews, and 
follow up letters wherever possible, 
though sometimes the only source 
of information was a letter of resig- 
nation. Staff nurses, however, are 
relatively cooperative respondents. 
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It may increase confidence in the 
results to note that 29 full time 
aides had to be reported as leaving 
for “unknown” reasons, in table IV. 


Seasonal Patterns — Table VI 
can be used to check for seasonality 
among the separations. Any season- 
ality in turnover would be revealed 
by the same analysis since the work 
force was essentially constant. The 
sample is inadequate, but the data 
roughly indicate that turnover tends 
to be higher in July, August, and 
September, with a peak during the 
first two weeks of September, prob- 
ably related to school registrations. 

There seems to be a slump in 
turnover from late October to early 
December. More observations are 
needed to confirm this apparent 
seasonal pattern and to reveal the 
trend. 














Half-Month Full Time Full Time Total 
Period Nurse Staff 

Ending aides Rorses Time 
April 15 5 6 14 
April 30 4 5 n 
May 15 9 3 4 
tay 30 6 5 15 
June 15 2 6 n 
June 30 5 2 9 
July 15 6 6 16 
July 30 6 6 17 
Auge 15 6 7 15 
Auge 30 n 6 19 
Sept. 15 16 17 39 
Sept. 30 7 5 17 
Oct. 15 7 5 14 
Oct. 30 4 3 9 
Nov. 15 6 4 n 
Nov, 30 3 1 5 
Dec. 15 3 2 6 
Dec. 30 5 6 16 
Jan. 15 5 4 12 
Jane 90 7 3 nu 
Feb. 15 Ad 8 19 
Feb. 26 ° 2 5 
March 15 6 6 16 
March 30 7 3 nu 
Totals 138 121 322 
Mean 5.75 5.0b 13.h2 




















TABLE Vi—Separations of full time 
personnel over two-year period. 


Conclusions — The primary con- 
clusion, of course, is that all the 
current rates of turnover are much 
too high to be tolerated, since they 
are probably costing the hospitals 
a great deal of money. Such high 
turnover has always been found by 
industrial statisticians to be a 
source of inefficient performance, 
and the acquisition costs are never 
negligible. 

Some insight into what should be 
done can be gained from the ele- 
mentary analysis of reasons for leav- 
ing presented as table IV. Consid- 
erably more understanding can of- 
ten come from the correlation of 
length of stay with various attri- 
butes of the personnel such as age, 
marital status, race, education, tour 
of duty assigned, and salary. For 
one example, in the present study 
further analysis revealed the rather 
shocking fact that, among the pro- 
fessional nurses who resigned, the 
correlation between salary and the 
amount of education was actually 
negative. 

Many full time professional nurses 
gave reasons for leaving which 
seem to be related, in large part, to 
salary. These include (1) leaving 
the city, (2) other civilian nursing 
employment, (3) military service, 
(4) higher salary elsewhere, and 
(5) a job in another hospital. Add- 
ing these together, roughly 58 per- 
cent left for such reasons. 

The reasons for leaving, as shown 
in table V, are not predominantly 
uncontrollable reasons such as mar- 
riage, maternity, enrolling in school, 
and personal illness. These four 
would cast no reflection upon cur- 
rent policies, but they account for 


Continued on page 106 
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How to Make Friends 
with Young Tonsil Patients 


It’s all in getting the child to feel comfortable and relaxed 


By SISTER M. WILHELMINA, M.A. 
Superintendent, St. Joseph's Hospital 
Syracuse, New York 

= IT IS A WELL KNOWN fact that a 
child who is relaxed and comfort- 


able will take an anesthetic better 
than one who is emotionally dis- 
turbed and tense. 

There was a time when our young 
tonsil patients were disturbed and 





1. George relaxes with his mother before the trip to surgery. 
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tense by the time they reached the 
operating room. They were ad- 
mitted about 20 minutes to a half 
hour before surgery, undressed, 
given their pre-operative hypoder- 
mic and then, in spite of much cry- 
ing, screaming and kicking, they 
were placed on the operating room 
stretcher and wheeled briskly away 
from tearful parents. 

This has all been changed within 
the past three years and these are 
the factors which have brought 
about the change: 

1. Earlier admission of tonsil pa- 

tients. 

2. Closer proximity of the pedi- 
atric department to the oper- 
ating room. 

3. A young orderly who under- 
stands and practices good 
child psychology. 


Case History — Let us take a 
case history to illustrate these 
points. 

Little George D., a six-year-old 
child whose operation was sched- 
uled for 9 a.m., was brought to the 
hospital at 7:30 a.m. by his parents. 
George’s father said good-by to him 
at the admitting office, but his 
mother remained with him and ac- 
companied him to the pediatric de- 
partment. 

Here he was quietly undressed by 
a nurse while his mother assisted. 
The nurse took his temperature, 
pulse, and respiration, again being 
assisted by George’s mother who 
chatted with him about the ther- 
mometer and how it showed the 
warmth of his body. 

After the preliminary hypoder- 
mic, which brought a few brief 
tears, George was taken with his 
mother to the children’s play room 
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Ml A glance at the adventures of Mickey Mouse. 


where they read story books, looked 
at pictures, and played records of 
nursery songs until Donald, the or- 
derly, arrived. 

As usual, Donald asked George a 
few questions about which toy he 
wanted to take with him to the op- 
erating room, held out his hand and 
said, “Come.” George selected a 
plush panda, slipped his hand into 
Donald’s and walked to the surgi- 
cal suite, one flight up from the 
pediatric floor. (A back stairs on 
which there is little traffic leads 
from near the playroom to the op- 
erating rooms.) 

After reaching their destination 
there was a ten minute wait until 
the tonsil room was cleared and 
made ready — George was the 
fourth tonsil case scheduled for that 
morning. This time was spent look- 
ing at comics of the Walt Disney 
variety, a supply of which are kept 
at the supervisor’s desk. 

When George’s turn finally came, 
his friend, the orderly, again in- 
vited him to come along and took 
him, walking, to the operating room 
table where he boosted him up, took 
off his slippers, and told him to lie 
down. He did, without a whimper, 
and within a few minutes was tak- 
ing deep breaths of anesthesia. 

Perhaps George was an excep- 
tionally cooperative child. However, 
the picture is close enough to the 
average performance in our daily 
experience with tonsil patients to 
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* orderly. 


make us believe there is some merit 
in the following method: 


1. The child is not rushed. He is 
given time to investigate his 
surroundings as he goes along. 


2. He is allowed to take some- 
thing familiar and _ precious 
with him, a toy or picture book 
or perhaps some dear, worn- 








3 Up the back stairs with his new friend, Donald, the 


out baby blanket from home. 


. He walks. This is considered 


the most important point. Not 
until he is stretched out on the 
operating table is he asked en- 
tirely to relinquish his inde- 
pendence. 


. He is handled by a person who 


understands and likes children. 
5 





4. “Take nice deep breaths.” 
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Who Will Bill the Patient 
for Specialized Services? 


Here’s a summary of events leading up to the present Iowa Controversy 


By T. ERNEST JOHNSON 


Administrator, Greene County 
Hospital, Jefferson, lowa 


™ TO IMPLY THAT physicians, hos- 
pital trustees, hospital administra- 
tors and personnel are teamed to- 
gether for any other reason than to 
help the sick and injured, is com- 
pletely unfounded. Yet, when some- 
one jumps the gun and asks for a 
legal opinion, publicizing the con- 
texts of an opinion with only one 
side of the story represented, it be- 
comes misleading. 


Old Problem — The early history 
to this subject is, of course, a long 
standing one that dates back a num- 
ber of years. It existed among doc- 
tors in specialized services (i.e. 
Anesthesiology, Pathology, Radiol- 
ogy, etc.), in their own effort to 
gain the proper perspective in ren- 
dering services to patients (actually 
in conjunction with other physi- 
cians). 

Originally it seems as though it 
was strictly a physicians vs. physi- 
cian situation, when these doctors 
were attempting to establish their 
rank with surgeons. Later the prob- 
lem engulfed the hospital upon 
recognition of hospitals as helping 
hands to the doctor in serving pa- 
tients, in time of sickness or injury. 

The dates and events to which 
we refer when hospitals became en- 
gulfed in the problem are as fol- 
lows: 


1939: 


“Principles of Relationships Be- 
tween Hospitals and Radiologists, 
Anesthetists and Pathologists.” This 
set of Principles was signed by a 
Council of the American Medical 
Association, American Hospital As- 
sociation, American College of 
Surgeons and a national society rep- 
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resenting each of the specialists 
named. 

In substance it said the following: 
eeypoedaans “that no basis of reimburse- 
ment could be suitable in all in- 
stances, and that any of the existing 
bases is acceptable as long as neither 
the hospital nor the specialist ex- 
ploited the other, and neither ex- 
ploited the patient.” 


1946: 


House of Delegates of American 
Medical Association ordered revision 
of the Principles of Medical Ethics. 
This was completed in 1948. 


1948: 


Board of Trustees of American 
Medical Association appointed a 
committee on Hospitals and the 


Practice of Medicine to make “such | 


revisions of the Principles of Medi- 
cal Ethics as may be indicated... .” 


June 1949: 


House of Delegates adopted first 
Hess Report. It held in effect that a 
hospital is practicing medicine if it 
receives for its own use any re- 
muneration for any physician’s pro- 
fessional services, and such a hos- 


pital should not be approved for in- 
ternships and residencies. 


November 1949: 


Board of Trustees asks House of 
Delegates to rescind its approval of 
the first Hess Report. 


June 1950: 


House of Delegates adopted sec- 
ond Hess Report. It is an interpreta- 
tion of the American Medical As- 
sociation Code of Ethics declaring 
that “A physician should not dis- 
pose of his professional attainments 
or services to any hospital, by body, 
organization, group or individual, 
by whatever name called, or how- 
ever organized, under terms or con- 
ditions which permit exploitation of 
the services of the physician for the 
financial profit of the agency con- 
cerned....... fh 

They also adopted a recommended 
step by step procedure for forcing 
hospitals to comply with the code. 


December 1951: 


“Guide for Conduct of Physicians 
in Relationships with Institutions” 
adopted by House of Delegates in 
Continued on page 70 





LATEST DEVELOPMENTS IN IOWA 


= INCOMPLETE RESULTS of a written 
poll taken of Iowa hospitals shows 
them voting “almost unanimously” 
against the recently proposed provi- 
sion in a hospital-medical specialist 
contract that permits radiologists 
and pathologists to bill patients in- 
dependently. 

Louis B. Blair, president of the 
Iowa Hospital Association, in mak- 
ing the announcement said the hos- 
pitals were also voting almost unan- 


imously against the provision that 
the services of radiologists and 
pathologists constitute the practice 
of medicine. 

Mr. Blair also said no decision 
has been made as to action to be 
taken if no final solution is reached 
between the state medical society 
and hospital association, although 
sentiment among hospital officials 
seems to favor taking the contro- 
versy to the courts. 


49 











Courses in Hospital Administration 


Now Offered by 16 Universities 


By LAURA JACKSON 


Secretary, Association of University Pro- 
grams in Hospital Administration 


® SIXTEEN SCHOOLS now are offer- 
ing courses in hospital administra- 
tion. 

The charter members of the As- 
sociation of University Programs in 
Hospital Administration, founded in 
December 1948, are Chicago, North- 
western, Columbia, Washington, 
Minnesota, Toronto and Yale uni- 
versities. Later the programs at 
Johns Hopkins, Pittsburgh, Cali- 
fornia, St. Louis U., Iowa and Bay- 
lor University, in affiliation with 
Brooke Army Medical Center, were 
admitted. 

Three other universities which are 
offering graduate courses in hos- 
pital administration are Duke Uni- 
versity, the Catholic University of 


America and the Medical College of 
Virginia. The applications of the two 
latter for AUPHA membership are 
in process. The former is a work ex- 
perience type of program at the end 
of which a certificate is granted, 
with an opportunity for the student 
to receive a degree after spending 
an additional period of time taking 
courses in the graduate school. 


Improving Programs — During 
the past several months the Associ- 
ation of University Programs in 
Hospital Administration has been 
implementing its aim as expressed 
in its constitution “to improve the 
quality of graduate education in hos- 
pital administration offered through 
programs organized in universities 
by conducting a study of all member 


programs, with Dr. Herluf V. Olsen, 
former dean of Dartmouth College, 
as director. 

The results of this study were 
published recently and the confer- 
ence held December 27-30 was de- 
signed as the next step in the effort 
to improve the programs. Both the 
study and the conference are being 
financed by grants from the W. K. 
Kellogg Foundation. 


Theory and Practice — The ac- 
companying table shows that the 
average course is 21 months long. 
It usually is divided into nine 
months of academic work in resi- 
dence at the university, and twelve 
months in a residency at an ap- 
proved hospital. 

The latter is termed the “admin- 
Continued on page 67 
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College of, & Hospital 





\Richmond, Va. 


ic. P. Cardwell, Jr. 











Baylor U. Grad. School |Ft. Sam Houston, |Col. Frederick H. Gibbs (9 mos. acad. Bach. degree 
with the Medical Field|Tex. M.S.C. 1 yr. res. 
Service School, Brooke 
Army Medical Center 2 
California, Univ. of (Berkeley, Calif. (Richard J. Stull 10 mos. acad. Biology & Basic Acctg. $192. non-res. Ist yr. 
1 yr. res. Bach. degree 37. ~=—sres. Ist yr. 
a 2nd yr. 
Chicago, Univ. of Chicago, Ill. Ray E. Brown 9 mes. acad. Basic Acctg. $720. Ist yr. 
1 yr. res. Bach. degree — 2nd yr. 
Columbia Univ. New York, N. Y. |Dr. E. Dwight Barnett 9 mos. acad. Bach. degree $800. Ist yr. 
1 yr. res. 210. 2nd yr. 
lowa, State Univ. of |lowa City, lowa |Gerhard Hartman, Ph.D. |9 mos, acad. Depends on candidate. ($256. non-res. Ist yr. 
2 yrs. res. Bach. degree 156. res. Ist yr. 
_ 2nd yr. 
Johns Hopkins Univ. |Baltimore, Md. Dr. Paul A. Lembcke 8 mos. acad. $1200. Ist yr. 
8 mos. res. for 1200. 2nd yr. 
MS in Hyg. (H. Physics, Chem., Biology 
A.) Bach. degree 
8 mos. acad. For physicians primarily | 1200. for 11 mos. 
3 mos. in hosps. 
M. P. H. (H. A.) 
For physicians 
primarily 
Minnesota, Univ, of (Minneapolis, Minn.| James A. Hamilton 9 mos. acad. Basic Acctg. $372. non-res. Ist yr. 
1 yr. res. Bach. degree 165. —s ress. Ist yr. 
210. mon-res. 2nd yr. 
141. res. 2nd yr. 
Northwestern Univ. (Chicago, Ill. Dr. Malcolm T, Mac \9 mos. acad, Bach. degree & Acctg., ($695.50 Ist yr. 
Eachern |l yr. res. Mngt., Fin., Econ., —- 2nd yr. 
PS Psych., Soc., Biol. . : 
Pittsburgh, Univ. of (Pittsburgh, Pa. Dr. J. R. McGibony 9 mes. acad. Bach. degree, natural $725. Ist yr. 
___|l_yr. res. & social sciences 100. 2nd yr. 
St. Lovis Univ. St. Louis, Mo. Rev. John J. Flanagan, 9 mos. acad. Bach. degree & 3 $548.75 Ist yr. 
S.J. 1 yr. res. sem. hrs. Acctg. 25. 2nd yr. 
Toronto, Univ. of Toronto, Ont. Dr. Harvey Agnew 34 wks. acad Bach. degree $508.00 total 
He 26 a 1 yr. res. 
Washington Univ. St. Louis, Mo. Dr. Frank Bradley 9 mos, acad Bach. degree & $572.00 Ist yr. 
7 1 yr. res. Basic Acctg. 200.00 2nd yr. 
Yale Univ. New Haven, Conn.|George Buis 9 mos. acad Bach, deg & 3 yrs. $520.00 Ist yr. 
1 yr. res. exp. in adm. med. care | 100.00 2nd yr. 
or equiv.—for M. D.’s 
' 2 yrs. med. prac. or equiv. 
Unaffiliated Programs (Undergraduate degree required for admission) 
Duke Univ. Durham, N. C. F. Ross Porter P 2 yrs. min. for Bach. degree & Econ., None — stipened paid, $75 
& Hospital cert. in hosp. Acctg., Mngt. & a science|mon. 18 mos., $90. last 6 mos. 
adm. (no degree) aed = 
Virginia, Medical 18 months Bach. degree $250. for the 18-month course 
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When Can You Reasonably Exclude Doctors? 


Law reports are full of cases where doctors have been denied 


use of a hospital. Here are a few rules helpful in such cases. 


= TODAY EVERY DOCTOR must have a 
hospital connection. Cutting that off 
is depriving him of a vital necessity 
to his practice, and when it is done 
suddenly and without just cause, it 
is illegal. 

The Mohave General Hospital, a 
county hospital in northwestern 
Arizona, recently suspended four 
out of the five doctors in the county 
and prohibited their further use of 
the hospital because they violated 
a rule of the hospital that required 
any doctor using the hospital to as- 
sist professionally any other doctor 
requesting assistance. 

There was no hearing, no charges 
were preferred, no particulars set 
out. There was simply a notice from 
the board of supervisors that the 
doctors would no longer be allowed 
the use of the hospital except for 
patients then being treated. One of 
the excluded doctors, Francis M. 
Findlay*, sued the hospital and the 
others joined him. The Supreme 
Court of the state of Arizona ruled 
that the hospital regulation was un- 
reasonable and reinstated the doc- 
tors. 

The general rule is that any hos- 
pital can prescribe reasonable rules 
for the conduct of physicians using 
its facilities; private hospitals can 
be as arbitrary as they choose. 

A few years ago a doctor was 
excluded from the Oleon General 
Hospital in New York and when he 
sued, the judge ruled against him, 
saying, “. .. The selection and re- 
tention of physicians to treat pa- 
tients admitted to the hospital are 
matters of judgment and discipline. 
The power to appoint usually im- 
plies the authority to remove. The 
law does not require a corporation 
like a hospital to furnish its services 
and accommodations to everyone 
who applies, whether patient or 





*Findlay v Board of Supervisors 24ALR 
2d 841 
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physician. There can be no absolute 
right in individuals to claim the 
benefit of its privileges. Such a 
thing would be impossible. There 
must be discretion vested in the 
management to make selection from 
applicants with regard to accommo- 
dations available. It may reject one 
who has some trivial ailment, and 
accept another whose needs are 
greater. 

“This is not illegal discrimination 
depriving a person of his rights; nor 
do we deem it such discrimination 
if, from a large number of physi- 
cians, it selects members of its visit- 
ing staff with regard not only to 
their medical skill, but to their 
adaptability to the rules and disci- 
pline of the institution. . . Even in 
public hospitals, the same rule in 
the selection of patients and physi- 
cians must apply.” 

The judge went on to say that the 
regulation must be reasonable, and 
the difficulty is to decide what is 
reasonable. It is unreasonable to 
require that all physicians belong 
to the county medical society. It is 
unreasonable to exclude doctors 
practicing contract medicine; it is 
unreasonable, in some states, to re- 
quire that only doctors approved by 
the present staff be admitted, but 
in other states that is sensible pre- 
caution. 


What is Reasonable — It is al- 
ways reasonable to require that 
surgeons meet the standard of the 
American College of Surgeons, even 
when this will work a hardship on 
old practitioners who have been 
using the hospital for years. It is 
reasonable to require that a mem- 
ber of the staff be in attendance at 
all operations, and it is reasonable 
to place new doctors on probation 
for a time before granting them the 
use of all the facilities of the hos- 
pital. It is reasonable to classify 


doctors and restrict the activities 
of some. It is reasonable to exclude 
osteopaths, chiropractors, etc. 

Every one of these rules was 
hammered out in a lawsuit where 
some doctor had been deprived the 
use of a hospital. The law reports 
are full of cases where hospital 
management and doctors differ as 
to what is justifiable exclusion and 
what is unfair discrimination. A few 
rules that are universally applied 
might be helpful to know. 


1. A licensed physician has no 
constitutional right to practice 
in a public hospital. 


2. Rules and regulations govern- 
ing practice in a public hospi- 
tal must be fair, reasonable and 
non-discriminating. 


3. Private hospitals can make any 
rules they choose. Who shall 
practice in them is entirely in 
the discretion of the manage- 
ment. 


4. No doctor, once allowed to 
practice in a hospital, can later 
be prohibited from using the 
hospital without notice, a hear- 
ing and an opportunity to pre- 
sent his case. An impartial 
court will review the hearing 
if a record has been kept, and 
the doctor. who is on the car- 
pet should see that a record is 
made, even if it means bringing 
his own secretary to the hear- 
ing. In reviewing the hearing a 
judge will overrule the hearing 
board if he finds that due proc- 
ess of law has not been fol- 
lowed, which means that the 
hearing must be fair and the 
decision not arbitrary. 

All that really is required is fair 
play on one side and high profes- 
sional standards on the other — 
given those two conditions, there 
should be no friction between hos- 
pital and doctor. * 
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PUBLIC RELATIONS 








Get the Women on Your Side 


A well directed auxiliary program can translate projects and 


enthusiasm into cash savings for both hospital and patients 





By MRS. CHARLES WARD 
President, Hudson Memorial 
Hospital, Hudson, Wis. 


= “Get the women on your team 
and you can do anything.” 

An astute politician told me this 
many years ago, long before I ever 
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became interested in hospitals. I 
found this was particularly true in 
a small town, where the community 
service activities of churches, Red 
Cross, P. T. A. and others would be 
brought to a standstill if the women 
didn’t assume their usual places. 
They are the workers! 

The Hudson Memorial Hospital 
Auxiliary was set up soon after 
I became interested in building our 
hospital. I knew that men would 
pledge money, but women would 
deliver it. I knew that men would 
cheer, but women would keep 
pounding year in and year out for 
anything that offered big benefits 
to them and their families. Women 
have the instinct for self-sacrifice 
in worthy causes. 

But no organization gets under 
way without dynamic individuals 
who have the vision to grasp goals 
in their entirety and the patience 


to work out the infinite detail of 
reaching those goals. Hudson had 
such a leader in Mrs. Martin Trol- 
len, Sr. 

Mrs. Trollen’s interest in the hos. 
pital is that of a registered nurse, 
a professional who spent years as 
the head of her department in a 
giant industry. Knowing the hospi- 
tal needs from the viewpoint of the 
people who do the work, the neces- 
sity for good administration and the 
need for whole-hearted community 
support led Mrs. Trollen to a suc- 
cessful first president of our auxil- 
iary. 

And then there is another, a 
housewife who sensed the need for 
a hospital. Mrs. Fred Jones had the 
ability to organize and the two 
women literally “went to town”. 

After two years the auxiliary has 
500 members. They are not all resi- 
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dents of Hudson, for the hospital 
serves a wide area. And women in 
River Falls, 10 miles away, are as 
vitally interested in good hospital 
care as any other people. 

The contribution of these women 
has been outstanding. The dues are 
$1.00 a year, but other activities 
boosted the total financial contribu- 
tion to the hospital from the group 
to a round $6,000 for the twelve 
months ending last September. 


Coffee Parties — This money is 
the result of a variety of activities. 
Foremost are the coffee parties held 
during National Hospital Week. 
Here a member of the auxiliary has 
a few of the neighborhood women 
in for morning coffee. This is a 
very usual occurrence in our coffee- 
drinking midwest, where the pot is 
always on the stove. But at the 
coffee parties every visitor drops a 
little money in the cup. And some 
women will attend as many as three 
coffee parties a morning for five 
days, as well as give one them- 
selves! 


Baseball — The auxiliary invades 
a field that once was considered pe- 
culiarly masculine. The members 
have a_ hospital benefit baseball 
game every year — local teams 
providing the contest. This is sure 
fire in the summer time, particu- 
larly when women start selling 
tickets early and keep pounding 
away regularly. 
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WHEN MEMBER invites friends to coffee party during Hospital Week, visitors drop money in cup. 


A Fun Fair and Follies is held in 
the school auditorium every year. 
Here the auxiliary combines two 
community projects: entertainment 
of our young people and fund 
raising. 

The Sno-Ball is another place 
where a lot of money is raised, but 
the interest aroused in the hospital 
and the entertainment afforded our 
young people far exceeds in dollar 
value the cash that comes in. Here 
we select the “Hudson Queen” who 
represents our community at the 
big St. Paul Winter Carnival. 


Displacement of Funds — Most 
of the money received from the 
auxiliary is earmarked. Some of it 
goes to replacement of dishes. This 
past year we were able to purchase 
rubber padding for our kitchen 
floor, magazine subscriptions for 
three and five years, a calorimeter 
for the laboratory, baby bassinets 
and outing flannel for receiving 
blankets. The rest of the money 
goes into the hospital’s general fund. 

But money is perhaps the least 
important contribution made by the 
auxiliary. Last fall a ton of corn 
was donated by the members, and 
processed and frozen by them under 
the direction of the hospital dieti- 
cian. Hundreds of pounds of other 
vegetables and fruits, products of 
the farm gardens of this lush area, 
were donated. Any surplus was 
processed and frozen for winter use. 
This food has a material bearing on 
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the rates charged at the hospital. 

Labor, actual hand labor, also 
helps the hospital. One year more 
than 2,000 yards of muslin and 2% 
gross yards of tape were sewed into 
patients’ gowns, binders, operating 
room linens, glove and other pack 
wrappings, leggings and _ rubber 
sheeting. Here again work of hands 
and hearts is translated into cash 
savings for patients. 


Little Chores — Then, there are 
the little chores — the chores that 
could take up so much nurse and 
administrative time, if the members 
did not take over. Members help 
fold laundry at the hospital. They 
man the desk and the _ hospital 
switchboard every Sunday morn- 
ing. They decorate the hospital for 
Christmas and ‘see to it that every 
patient gets a present. They hold 
open house during National Hospi- 
tal Week, donating and serving re- 
freshments. They activated a Baby 
Alumni. They send cards to mem- 
bers who are hospital patients — 
about 55 so far. 

Meetings are held the first Thurs- 
day of every month, with afternoon 
and night sessions alternating, at 
the high school auditorium. 

The Women’s Auxiliary of the 
Hudson Memorial Hospital builds 
new friendships and cements old; 
it develops community spirit and 
pride through teamwork; it gives a 
sense of giving of ones self, the only 
type of giving worth while. a 
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This informative brochure was 


An Answer to 
Personnel Recruitment 


Problems 


By PATRICK B. BLEWETT and 
DONALD J. DUFF* 


= HOSPITAL ADMINISTRATORS fre- 
quently are faced with the problem 
of meeting the need for sufficient 
numbers of adequately trained and 
competent hospital personnel. 

The Vancouver General Hospital 
has approached this problem with 
considerable success through the 
introduction and distribution of a 
brochure planned specifically to 
develop interest in the Hospital’s 
various educational training pro- 
grams. 

The Vancouver General Hospital 
has had a planned public relations 
program since January, 1951, when 
its public relations department was 
established. From the beginning, the 
hospital’s public relations program 
has placed major emphasis on the 
printed word. The hospital at pres- 
ent has six periodic publications 
which have a wide distribution both 
within and outside the Hospital. 

Through the media of its periodi- 
cals and annual report, as well as 
through the participation of staff 
members in community affairs and 
numerous other public relations 
activities, the Vancouver General 
Hospital has secured and is striving 
to maintain the goodwill of all its 
publics. 


Tours — In 1952 with an eye both 
to its relations with the community 





*Mr. Blewett is an Administrative Student 
at The Vancouver General Hospital, Van- 
couver, British Columbia, Canada. Mr. Duff 
is Public Relations Director at the Hospital. 
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and to future personnel recruitment, 
the hospital introduced a program 
of tours and informal lectures for 
high school and university students. 
The response to this program of 
community education was very 
gratifying. 

The tours were repeated during 
the 1953-54 school term. At this 
time vocational counsellors in Van- 
couver were invited to make sug- 
gestions for further improvement 
of the tours and the discussion pe- 
riods which followed. 


Birth of The Brochure — It was 
pointed out that only a very small 
percentage of the high school and 
university students who might be 
attracted to hospital careers were 
participating in the program. This 
brought forth the suggestion of an 
informative brochure which could 
be distributed to students not at- 
tending the tours and _ lectures. 

This suggestion resulted in the 
preparation of an attractive and 
inexpensive brochure entitled “A 
Hospital Career For You?” This 
six-page folder, six inches by nine 
inches in size, outlines in brief the 
educational requirements, course 
outline and job opportunities re- 
lated to the eighteen educational 
training programs either offered di- 
rectly by the Vancouver General 
Hospital or in which the hospital 
provides the clinical facilities for 
instruction. 

The brochure was printed in the 
hospital’s own printing department 
and was the product of considerable 
cooperative effort between the pub- 


lic relations department and the ex- 
ecutive and administrative staff. 


Distribution —— When prepared, 
copies of the brochure were placed 
in the hands of those persons who 
could utilize them to best advan- 
tage. The educational brochure was 
distributed to vocational counsellors 
in junior and senior high schools 
throughout Greater Vancouver and 
at the University of British Colum- 
bia; to various vocational guidance 
groups and_ personal counselling 
organizations; and to the various 
health and social agencies in the 
area. Copies also are given to stu- 
dents and other interested persons 
who participate in the tours con- 
ducted at the Hospital. 

Of great assistance in publicizing 
and consequently creating a demand 
for the educational brochure were 
descriptive stories appearing in 
Vancouver’s three daily newspapers. 

By virtue of this publicity, several 
hundred requests for copies were 
received from parents and students 
throughout British Columbia. The 
demand for the brochure far ex- 
ceeded the initial supply, necessitat- 
ing a reprint of several thousand 
copies to meet the demand. 

Through preparation and distri- 
bution of the brochure “A Hospital 
Career For You?” the Vancouver 
General Hospital has stimulated in- 
terest in its educational programs 
and, at the same time, has helped 
to educate the community it serves 
to the fact that education of medi- 
cal, professional and technical per- 
sonnel is one of the major functions 
of the modern hospital. = 
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Should every patient, however, have three or four visitors 
during a hoypital visiting period, it would make for consider- 
able disturbance in the halls, interfere with the work of 
personnel; and, in the end, would be a detriment rather than 
a benefit to the patient 

Periods of viviting are restricted to times when the nursing 
personnel is not busy with the care of patients. It is for this 
reason that visiting is seldum permitted during the morning 
hours when patients receive the principal nursing care given 
them during the day 
Maternity Department In this department the State Depart 
ment of Health specifically rules that no more than one per- 
son per visiting period be allowed to visit a mother, This 
regulation was made entirely for the protection and benefit 
of the newborn infant. In this department visiting hours are 
from 2:30 tu 3:30 afternuons, 7 to 8 evenings 









Visiting hours on medical and surgical Moors are 3 to 4 
afternoons, 7 to 8 evenings. Visitors obtain cards to be shown 
fo the supervising nurse when requested at the reception 
desk in the main lobby. Sometimes it is necessary for visitors 
fo be in the hospital at meal time. If so they can get service 
in the cafeteria trom 11:30 a.m. to 1 p.m. and 5 to 6 p.m 


HOSPITAL COSTS 
Our costs become your costs when you enter Silver Cross 
a8 a patient and you are entitled to know the facts regarding 
charges made you. Contained in your room charge is your 





share of the cost of food supplies, laundry and replacement 
of linens, heat, light, power, building and equipment repairs, 
insurance and other general costs. 

These costs are, of course, prorated but they do and must 
form the basis of hospital charges. Taken together they com- 
prise about 35% of the total cost. The remaining 65% is for 
salaries paid to personnel for patient care service and the gen- 
eral operation of the hospital. 

As patients needs vary greatly for medications, dressings, 
surgical services, laboratory and X-ray, it is deemed much 
fairer that these be billed separately and, of course, only 
for the services used by the individual patient 

it requires approximately two employees per patient to 
properly staff the hospital. Many of them are specialists hold 
ing university degrees, men and women who earn top salurics 

Naturally when you enter the hospital you share with 
others these costs and in reality you ure placing approx: 
mately two people on your personal payroll. You may net 
always sce or have personal contact with them, but you 
could not receive the care you need without their services 

As a simple illustration of the cost involved in placing two 
people on your personal payroll, consider how costly it woul 
be for you to employ two unskilled maids in your home on a 
24-hour, 7-day week basis. As stated before, hospital per 











A Patient's Handbook Like This 
Makes Friends for the Hospital 


Here’s a step-by-step account of what it takes to produce such a manual 


By TERESA SHIER* 


Director of Public Relations 
Silver Cross Hospital 
Joliet, Ill. 


= How NECESSARY is a patient’s 
handbook? Is it worth the cost, es- 
pecially the time, given to its pro- 
duction by the administrator and 
his staff; and is it worth while tak- 
ing a chance that patients may look 
upon it as a frill and therefore nul- 
lify its most important mission: to 
make friends for the hospital. 

Twice these questions have been 
answered affirmatively at Silver 
Cross and what follows is a report 
on how the hospital got its second 
handbook and what was learned 
from it. 

Our booklet is entitled: “Behind 
the Scenes at Silver Cross Hospital: 
Information for Our Guests.” 

Our aim was to produce an at- 





*From a paper read at the Tri-State Hos- 
pital Assembly, May, 1954. 
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tractive if modest little booklet 
containing clear explanations of all 
hospital services from admittance 
to X-ray with some data on oper- 
ation and ownership. For reference 
we used the loan collections of 
handbooks from the A.H.A. library, 
with others from hospitals not rep- 
resented in those kits. 

They ranged from leaflets to quite 
elaborate brochures and I was as- 
tonished at the size of some of them 
considering their use. One, I recail, 
was as large as the magazine For- 
tune with very stiff covers which 
would seem hard to handle in or 
out of bed. 

Some had no illustrations and 
presented forbidding stretches of 
solid type often too fine for com- 
fortable reading. 

Although we could quickly see 
what we did not want, it was not 
so easy to decide upon what we did 
want since there were so many fine 
booklets representing a wide variety 


of styles. It seemed to us, though, 
that sketches offered a more flexible 
means of illustration than pictures 
and so we decided to use sketches 
with heads and sub-heads in color 
to further break the monotony of 
solid type. 

Estimates on printing and art 
work were obtained from several 
concerns. We had the booklet done 
in offset because of the many illus- 
trations. Today our printer estimates 
the cost of paper and printing 10,000 
similar handbooks as about $600. 

An art studio furnished the 
sketches and cover design, made 
the layout and pasted up the copy 
for $300. Their work would cost a 
little more today but a conservative 
estimate of reproducing this hand- 
book would be $1,000 or 10 cents 
per copy. 

Valuable Property — If this ex- 
penditure buys a better under- 
standing and acceptance of hospital 
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Make your presentation of hospital procedures and costs interesting; keep it up-to-date 


procedures and costs — and we be- 
lieve it does — then we are getting 
a valuable piece of property at a 
low price. 

Clinton F. Smith, our new admin- 
istrator, agrees that such a booklet 
is worth while. His opinion is based 
on his knowledge of patients re- 
action to similar publications used 
by other hospitals whose affairs he 
has administered. When the supply 
of this booklet is low, Mr. Smith 
plans to publish another, and among 
other changes indicated will be a 
revision and extension of the plan 
for its distribution. 


Distribution — Presently, it gets 
into the hands of most patients after 
they reach the hospital. It is item 21 
on the list of things checked by our 
maids when preparing a room for 
the next patient, and is placed on 
the bedside table. 

My feeling about the distribution 
is that the patient should be given 
the opportunity to read our hand- 
book before they reach the hospital 
even though we continue to place 
one in each room. It seems reason- 
able to ask the doctor who sends 
the patient to us, or his office nurse, 
to hand one of these information 
booklets to each patient at the time 
the arrangement is made. 


Story Books — You have no doubt 
seen the colorful little story books 
for children which prepare Johnny 
and Linda for their visits to the 
hospital. Mr. Smith ordered a num- 
ber of these for the pediatricians 
who use our hospital and I have 
placed copies in the Joliet public 
library. 

There will be other changes.-For 
instance our booklet closes with 
Mr. Stuart Hummel’s signature, Mr. 
Hummel having served as adminis- 
trator when the booklet was com- 
plied in, 1951. In a survey which I 
will describe later, patients and stu- 
dents called attention to this as an 
indication that the handbook should 
be brought uptodate. 

In discussing this the other day, 
Mr. Smith said that he would prob- 
ably not sign any information book- 
let published during his adminis- 
tration. He felt that the names of 
the board of trustees and the super- 
intendent should be included in the 
copy and printed on one of the pages 
which might be done over without 
reprinting the entire handbook. 
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We hope to be able to plan a lay- 
out for handbook number three so 
that any contents describing proce- 
dures or data liable to change will 
be kept to pages which could be 
lifted out and printed separately. 

This would mean removing the 
stitching and restitching the hand- 
book after the new pages were in- 
serted. This can be done without 
marring the appearance of the pub- 
lication. However, the same color 
must be used if anything is to be 
saved by such an operation. 


Survey Taken — Mr. Kinsey 
asked for some specific reporting 
on patients’ reactions to our hand- 
book. There would only be one way 
to cover our entire census and that 
would be by questionnaire. 

We had discussed including a 
questionnaire in the handbook ask- 
ing for comment on all services in- 
cluding the booklet itself and we 
rejected it because we feared that 
it would annoy or distress some pa- 
tients and might be considered an 
imposition. We preferred to wait for 
voluntary criticism or praise. 

So, in a casual way, I began to 
gather opinions. However, they were 
all too flattering. Everyone agreed 
that the handbooks were useful and 
the only thing approaching a criti- 
cism or suggestion was that they 
should be brought up-to-date. 

Finally one of our nursing arts 
instructors came to my rescue with 
an assignment to our preclinical 
class to read the handbook them- 
selves and then discuss it with those 
among their patients who were well 
enough to chat and be queried about 
such matters. 

There were 36 students making 
the survey and they talked with 
some 100 patients or about half of 
our daily census. Most patients con- 
sidered the handbook to be essen- 
tial and several thought that friends 
and relatives, their visitors in other 
words, should read it too. 

This points again to distributing 
copies before patients enter the hos- 
pital. Several said the booklet made 
them feel more at home. They 
praised the simple language used 
and mentioned that the size of the 
publication made it easy to handle. 


Some Criticism — There was some 
adverse opinion expressed. Only one 
patient, a man, went into detail. He 
objected to the word guest. “I’m no 
guest,” he said, “Just someone who 


needs help to get well.” Then he 
criticized the material dealing with 
matters outside of services applying 
to him and said the hospital was 
trying too hard to sell itself. The 
simple language others liked he 
spoke of as “grade school gram- 
mar.” However, he had read the 
book. 

A woman patient who admitted 
she had not read it, nevertheless 
declared that the handbook was a 
waste of time and money and an- 
other who liked all the rest of it 
said the part about food made it 
sound terrible. 

Our dietitian who had read the 
copy dealing with her department 
without sensing this sort of reader 
reaction felt that undoubtedly this 
patient has just been put on one of 
the restrictive diets described in the 
text as tasteless and to her it was 
like rubbing salt into a salt-free 
wound. 

Apologetic or negative statements 
about the food service will be left 
out of the next handbook if our di- 
etitian has her say. More details of 
how the department functions will 
be included for such patients as 
the man who misinterpreted the 
reference to our special diet kitchen 
as meaning a sort of room service 
and complained that no dietitian 
had ever visited him to find out 
what he wanted to eat. 


Interpretations —— Because many 
people will read many things be- 
tween the lines which no writer or 
editor could anticipate, we believe 
handbooks require that personnel in 
close contact with patients should 
be prepared to interpret the contents 
correctly, especially the nurses aides 
who see more of the patients during 
their convalescence. 

As a part of their training our 
aides are required to read the book 
and be prepared to answer any 
questions about it or refer those 
questions to higher authority. I be- 
lieve that when our preclinical class 
made its survey this year it marked 
the first time a handbook had been 
required reading for Silver Cross 
students and results certainly point 
to including it among the assign- 
ments during the first year. 

The obvious conclusion is, that if 
having the handbook up-to-date 
means so much to both patients and 
personnel, then future’ editions 
should be limited to a two-year 
supply at the most. “ 
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Why Ophelia Operator Needs a Thorough 


A skillful telephone operator needs instruction beyond the technical 


By I. J. SHYNE 


Assistant Administrator 
St. Mary's Hospital, Madison, Wis. 


# IF you WANT to disillusion a 
new employee quickly, hire her as 
switchboard operator. I know one 
who hurried back to the personnel 
office after one hour to hang up 
her mouthpiece. “I’ve had enough,” 
she said. “This is worse than war.” 

Ophelia might have lasted longer 
than an hour if, when we hired her, 
we had prepared her for the job. 
We should have told her — there 
are a million things she should have 
known, but we needed Ophelia in 
a hurry and had to put her on the 
job with no training except her past 
experience at the local telephone 
office and at the switchboard of a 
large school. 


Important P.R. Factor — You 
cannot detour the fact that the edu- 
cation of Ophelia Operator for hos- 
pital work requires instruction be- 
yond the technical aspects of her 
work. Public relation-wise, she is 
always one of the most important 
persons in the hospital. She should 
be made aware of this. 

To thousands of people, the hos- 
pital is simply the voice they hear 
when they call to inquire about 
Minnie Jones or to ask if Dr. Ro- 
wen practices there. If the voice is 
friendly, sweet, and accommodating, 
it’s a good hospital. If the telephone 
operator comes through with a sour 
voice or some bitter remark, the 
ugly taste will remain in connec- 
tions with the hospital. 

No hospital can afford to have a 
telephone operator whose voice is 
not pleasant or who even occasion- 
ally “blows her top” to someone 
who is vague about what he wants 
or is anything but courteous to her. 
She must always create pleasant 
associations for the hospital. 


Vital Duties — Ophelia should 
also be made aware of the many 
instances when her skillful and 
courteous performance of duty will 


mean the difference between life 
and death for a patient. The key 
to this saving of a life might be 
answering the first time it rings 
instead of the fifteenth; knowing 
where in the hospital or in the city 
to find Dr. Miller who is wanted 
desperately. 

The person responsible for hiring 
Ophelia should screen carefully so 
that unpleasant voices, easily irri- 
tated, and unskillful applicants do 
not get the job. Such people have 
less chances of success at a hospital 
switchboard than elsewhere for sev- 
eral reasons: People who call the 
hospital are often worried, ill, or in 
trouble. They need more help with 
their requests; they are frequently 
incoherent; they find fault easier. 

Then, too, the exact place to send 
a call in a hospital is frequently 
difficult to decide. When the caller 
wants to know the “results of her 
tests” and other calls are coming 
in fast, a minimum of questions can 
be asked before the call is properly 
directed. 

The selection of the part-time 
operators or “fill-ins” is just as im- 
portant as the regulars. They too 
are called upon to act in emergen- 
cies, and like between-meal snacks 
also leave a taste either pleasant or 
unpleasant in the mouth of the one 
who experiences them. 


Training — Ophelia’s training 
should consist, in addition to being 
made aware of her importance, of 
complete information about the 
hospital and its people, complete 
definition of her duties, regulations 
on where to route which calls, a 
thorough program on courtesy, and 
encouragement to “do something 
about it” if she cannot perform part 
of her work. 

As an example of this, if the ad- 
ministrator leaves the hospital and 
does not leave word with anyone 
where he can be reached, the oper- 
ator should be commended for in- 
quiring of him where to direct im- 
portant messages. 


If the person responsible for 
training is on his toes, he will check 
to make sure Ophelia has a reper- 
toire of pleasant phrases to use in 
her work. When a call comes in, 
she then will not have to greet it 
with a “Yeah?” or even a longer, 
“Yeah, what do you want?” 

Instead a_ pleasant, confident, 
sweet voice should name the hos- 
pital so the one calling will be sure 
he hasn’t the jail or the morgue. 
If there is no answer after this (as 
frequently there isn’t), then a word 
or two, still pleasant, to the effect 
of “Can I help you?” is in order. 

Such a query will bring out both 
the object of the call and a happy 
impression of the hospital. If the 
operator should try to guess the 
reason of the silence with a “What 
happened to you? Did you fall in 
a well?” the person at the other 
end will probably feel like it — and 
wish to drag the hospital right along 
with him. 

“Will you hold the line for a mo- 
ment, please?” does things to the 
person who must wait that are not 
accomplished by “Hold the line.” 

“May I tell him who is calling?” 
makes the person feel proud to say 
his name. “Who is this?” makes him 
feel as if he is an intruder. 

If a stranger happens to be call- 
ing with some information he would 
like to relay to the man in charge 
of the building, the operator can 
win his esteem for herself and for 
the hospital by telling him, “T’ll let 
you speak with Mr. Riley who is 
our plant superintendent.” Then the 
caller can greet Mr. Riley as if they 
were old friends, and the hospital 
has a mark in its favor. 


Here’s How — All of these are 
things Ophelia must be taught. But 
how? Is there a_ simply-sketched 
floor plan of the various sections 
of the hospital she can have to get 
her acquainted quicker with the 
hospital? 

The list of V.I.P.s in the hospital 
should be in her hand when she 
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aspects of her work 


leaves the personnel office on her 
way to her job. The annual report 
will give her some statistics she 
should know. Let her take home 
the volume of old house organs 
dating back several years. You’d be 
surprised, but it reads better than 
H. Allen Smith if she’s genuinely 
interested in her job. 

If you know a few peculiarities 
about some of the people who might 
be subject to call, tell her. She’ll 
appreciate knowing. Try to arrange 
her schedule so that she might get 
a little time off to wander around 
the hospital at the right times to 
observe just how a hospital really 
operates. 

Above all, see that she is not 
overworked. No overworked person 
can say, in a sweet voice, the name 
of the hospital that is causing her 
to lose weight, go home tired, and 
be thinking about another job. 


Keep Her Informed — = Ophelia 
should feel free to call the admin- 
istrator’s secretary (or someone else 
in the know) and ask “What’s going 
on today or this week?” 

A call might come for a Franklin 
Pierce. She would feel embarrassed 
to say that there is no Franklin 
Pierce here and then find out, from 
the other end, that he is a member 
of the board of directors and a 
meeting is in session at the hospital 
at that instant. 

Ophelia should be informed, also 
of the mortal sins of switchboard 
operators as far as séme key per- 
sonnel are concerned — namely 
ringing calls in on them when they 
are already holding conversations, 
and listening in on calls, some of 
which are confidential. 


Relay Compliments — If some- 
one tells you that you have a very 
pleasant switchboard operator, tell 
Ophelia. (Don’t tell her it was the 
administrator of Memorial Hospital 
who said it, or she might be over 
there tomorrow morning applying 
for a job expecting a better salary.) 
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She should be complimented on the 
praise she gets and given credit for 
the excellencies in her work. 

She should also be given the op- 
portunity sometime to benefit by 
help that can be given by the local 
telephone service. In large cities es- 
pecially there are programs that will 
help even the most experienced 
operator to become more pleasant 
and more efficient. 

One very smart and very busy 
doctor who knew the importance 
of being reached when wanted, as 
well as the psychology of handling 
people, used to keep the operators 
well lubricated for service for him. 
“Sadie,” he’d tell one of them (be- 
fore Ophelia came), “you're the 
most important person around here. 
Doctors, employees, patients, visi- 
tors, everyone has to make connec- 
tions through you to get into this 
place.” 

If he was in a hurry and couldn’t 
say more, he’d flip on his light and 
yell across the board. “How’s the 
nerve center of the hospital today?” 
Sadie would be happy all morning 
meditating on how she was the 
nerve center. But she’d let other 
calls wait, if necessary, to see that 
Dr. Smith got every call that came 
in for him as promptly as possible. 


Progress Reports — Most Ophel- 
ias have to be taught to give prog- 
ress reports to the person waiting 
on a call. “The line is still busy; 
will you wait a little longer?” as- 
sures the person waiting that every- 
one .at the hospital hasn’t died. 

If there is delay finding a party, 
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contacting the person calling with 
‘T’m ringing for you,” will assure 
him that the operator hasn’t gone 
off to the coke machine without the 
proper change. Then there’s that 
final ending to each _ request: 
“Thank you.” It should start out 
pleasant in the morning and stay 
as pleasant as possible all day. It 
creates part of the flavor of the hos- 
pital that stays in the mouths of 
those who call each day. 

Sometimes it might be necessary 
to say to Ophelia, “There is an ex- 
cellent course being given at the 
Adult Education Center this term 
on voice training. If you’d like to 
take it, the hospital will pay for 
your tuition.” Maybe she”ll develop 
a more mellifluent voice that will 
win a lot more than $25.00 worth of 
friends for the hospital. 

Ophelia will also need help from 
those higher up in administration. 
One thing she will certainly need 
is understanding. Because two op- 
erators did the job satisfactorily be- 
fore the war does not mean that two 
operators can do the work now. 
More service is being provided the 
patients, people are more interested 
in their hospitalized friends, and 
more people are admitted and dis- 
charged each month. 


Overwork — Perhaps too many 
auxiliary jobs, like giving out pa- 
tient information, filing, figuring 
statistics, etc. are given to her. 
Perhaps the hospital directory is so 
outdated she spends half her time 
answering calls like “What is Miss 
Wempe’s number?” (Miss Wempe 
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was hired six months ago, just after 
the last revision of the directory). 

Ophelia should not be burdened 
with extra work to the point that 
her prime duty suffers. She was 
hired to operate the switchboard 
_and not to run the whole hospital. 

Ophelia should not be stuck in 
the hottest, stuffiest corner of the 
hospital. She should be relieved for 
the morning and afternoon break if 
the rest of the hospital personnel 
are allowed it. Studies should be 
made to determine whether or not 
her equipment is adequate for the 
job to be done. It could be that 
another position is needed on the 
board, or that two more trunk lines 
are actually necessary for the hos- 
pital load. 

If Ophelia also has the job of 
giving out information on patients’ 
conditions, see that she gets the 
proper information, and at frequent 
enough intervals for it to be fresh. 
Something definite should be stated 
regarding each patient. “As well as 
could be expected” answers nothing, 
even if that is the truth about the 
patient. It’s a little bit worse if his 
family is out making arrangements 
for the funeral. 


Finders Not Always Keepers — 
When Ophelia gets to the point that 
you're really glad you have her, you 
can in a sense say that Ophelia is 
educated. Now you have to keep 
her. That might be a little easier 
than educating her, but it’s just as 
important. So be sure you give her 
the praise and compliments she de- 
serves, give her credit for her prop- 
er importance in your institution, 
and pay her what she is worth. 
Then you will probably not be 
troubled with educating another 
Ophelia for quite some time. & 





Start Now on Your 
P.R. Entry 
= Now is a good time to start 
preparing your entry for the 
annual HOSPITAL MANAGEMENT 
Public Relations Competition 
for the Malcolm T. MacEach- 
ern Citations, three heavy 
bronze plaques which will be 
handed to the three first place 
winners at the annual HOSPITAL 
MANAGEMENT Breakfast of the 
Presidents at Atlantic City, 
N.J., Tuesday, Sept. 20, 1955. 
Awards will be given to hos- 
pitals with 200 beds or less, 
201 to 400 beds and more than 
400 beds. 

Entries must be received by 
midnight, July 15, 1955. & 
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One Way of Showing Your 
Appreciation of the Press 


® A DIFFERENT TWIST in public re- 
lations tried by Norwalk Hospital, 
Norwalk, Connecticut, recently sug- 
gests a technique that might well 
be tried by other hospitals seeking 
ways of improving or further com- 
menting their relations with the 
press. 

Norwalk Hospital has had such 
cordial and friendly relations with 
its press and radio station that the 
board of trustees dedicated a plaque 
in the hospital’s lobby giving recog- 
nition to the assistance it has re- 
ceived from the area newspapers 
and radio station. 


Responsive Cooperation — For 
many years, in fact ever since it 
was founded 61 years ago, Norwalk 
Hospital, like hundreds of other 
hospitals, has attempted to bring to 
the people of its communities first 
class hospital care. During all these 
years there were many occasions 
when news about what the hospital 
was doing, what it needed to do the 
job and the story of its future plans 
properly were brought before the 
public. The local newspapers and 
radio station have always responded 
enthusiastically in making this data 
available and understandable to the 
public. 

“The fine community support 
which Norwalk Hospital enjoys to- 
day,” comments Richard O. West, 
administrator, “can be traced to the 
cooperation the hospital has re- 
ceived from the press and radio 
station.” 

Recognition of this fine support 
prompted the hospital to invite the 


publishers and radio station man- 
ager to a surprise dinner at the hos- 
pital on Thursday evening July 15th. 
Keeping the purpose of the meeting 
a secret posed some problems, but 
enough curiosity was aroused to re- 
sult in a fine attendance. 

After a buffet dinner, the presi- 
dent of the board of trustees, in a 
few well chosen words, expressed 
the hospital’s appreciation for the 
invaluable assistance it had received 
from the press and radio station. 
Shortly afterwards, there was un- 
veiled a special bronze plaque, 
which is now hung permanently in 
the hospital lobby for all to see. 

The message is brief, yet sincere. 
It reads: 

“In recognition of the many con- 
tributions to the growth of the 
Norwalk Hospital made by the 
daily and weekly newspapers and 
the radio station in the hospital’s 
service area, this plaque is placed 
here by the Board of Trustees.” 
(See photograph) 

Following the unveiling of the 
plaque, the representatives were 
invited to a tour of the hospital’s 
operating room, delivery room, 
nurseries and patient floor sections. 
Keen interest was shown in the 
kinds of equipment available, their 
uses and the precautions taken by 
the hospital in protecting patients, 
whether newborn or adults, as each 
was carefully and thoroughly de- 
scribed by the administrator. 

“This recognition was so deserv- 
ing,’ Mr. West concludes, “that as 
we look back, we wonder how we 
ever missed doing this long ago.” ® 
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two important 
new antibiotics 





Broad spectrum antibiotic of choice 


STECLIN 


HYDROCHLORIDE i 
SQUIBB TETRACYCLINE HYDROCHLORIDE i 











With Steclin, blood levels are fully effective; distribution to 
tissues and body fluids is efficient. e Tetracycline is pre- 
ferred to oxytetracycline or chlortetracycline because the 
incidence of gastrointestinal side effects is much lower. e 
As with all broad spectrum antibiotics, overgrowth of non- 
susceptible organisms (particularly monilia) may occur. 





50 and 100 mg. capsules. Bottles of 25 and 100. 
250 mg.capsules. Bottles of 16‘and 100 / Minimum adult dose: 250 mg.q.i.d. 








The first safe antifungal antibiotic 


MYCOSTATIN 


SQUIBB NYSTATIN 





Mycostatin is highly effective in the prevention and treatment 
of intestinal moniliasis. It usually eliminates Candida from the 
stool in 24 to 48 hours. e Mycostatin may be used in conjunc- 
tion with broad spectrum antibiotics in order to prevent intes- 
tinal proliferation of Candida occurring during oral admin- 
istration of these compounds. e Mycostatin is virtually non- 
toxic and is compatible with commonly used oral antibiotics. 


500,000 unit tablets. Bottles of 12 and 100 ‘) Usual dose: 500,000 units t.i.d. 








1010) 8595' 


For more information, use postcard on page 113. 
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WHO'S WHO IN HOSPITALS 


VIRGINIA HOSPITAL Association Elects Officers* 


Administrators 





Ammons, Nelson—Appointed administrator 
of The Dalles Hospital, Ore. 


Brown, Ruth—see West notice 


Buckmaster, Milton R.—Appointed admin- 
istrator, Hillside Hospital, San Diego, 
Calif., succeeding F. J. Kenward. 


Carroll, T. A——see Mallory notice 
Clark, Claud—see Knox notice 
Clay, Clement C., MD—see Wright notice 


Cowen, John, MD—Appointed medical su- 
perintendent, Chicago State Hospital, 
Chicago, Ill. Dr. Cowen resigned as as- 
sistant superintendent of the state hos- 
pital at Raleigh, N.C. to accept the new 
position. 


Cramer, L. C._—see Koss notice 


Elbow, Paul X.—Resigned as administrator 
of the Carmi (IIl.) Township hospital to 
become assistant administrator of Borgess 
Hospital, Kalamazoo, Mich. He is  suc- 
ceeded at the Carmi hospital by Harold 
L. Gano, a graduate of the U. of Chicago 
HA course. 


Ellison, Fred S——Named administrator of 
Tri-City Hospital, Leaksville, N.C., suc 
ceeding Willis S. Thrash. 





*(I. to r.) Immediate past president, Homer 
E. Alberti, Winchester Memorial Hospital, 
Winchester: president, Walter L. Beale, 
Norfolk General Hospital, Norfolk; pres- 
ident-elect, Robert H. Thomas, Grace Hos- 
pital, Richmond; secretary, Raymond E. 
Hogan, Giles Memorial Hospital, Pearis- 
burg: treasurer, W. C. Bloxom, Johnston- 
Willis Hospital, Richmond. Ali are admin- 


istrators or superintendents. 
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Elsome, Dee—Appointed administrator, Mor- 
ris {IIl.) Hospital. Miss Elsome was for- 
merly administrator of Good Samaritan 
Hospital, Vincennes, Ind. 


Featherstone, John—Appointed administra- 
tor, Doctors Hospital, Los Angeles, Callif., 
succeeding H. B. Norcross, M.D. 


Fleissner, P. D.—Named administrator of 
the new McKenzie-Willamette hospital 
now under construction at Springfield, 
Ore. Mr. Fleissner has been assistant su- 
perintendent at Malheur Memorial Hos- 
pital, Nyssa, Ore. 


Gano, Harold L.—see Elbow notice 
Gold, William L—see Hayne notice 


Hayne, Frank H.—Named administrator, Las 
Vegas Hospital, 
Las Vegas, New 
Mex., succeeding 
William L. Gold, 
appointed —ad- 
ministrator of the 
new Crippled 
Children's Hos- 
pital, New Or- 
leans, La. Mr. 
Hayne served 
his administrative 


F. H. Hay 
_ residency at Lub- 
bock Memorial Hospital, Lubbock, Tex. 





Hughes, Lloyd L.—Appointed interim di- 
rector of Salt Lake County General Hos- 
pital, Salt Lake City, Utah. Mr. Hughes is 
on leave of absence from Rhode Island 
Hospital, Providence, R.I. 


Kenward, F. J.—see Buckmaster notice 


Kivle, Selmer O.—Named administrator, 
Good Shepherd Hospital, Hermiston, 
Ore., succeeding Miss Anna Wild. Mr. 
Kivel comes to the Hermiston hospital 
from Torrington, Wyo., where he served 





as regional administrator for the Col- 
orado-Wyoming region of Lutheran hos 
pital and homes society. 


Knox, William—Appointed administrator, 
Washington County (Ala.) Hospital suc- 
ceeding Claud Clark, who resigned re 
cently to accept a similar position with 
the hospital at Popularville, Miss. 


Koss, Richard—Resigned as administrator of 
Savanna City (III.) Hospital to become ad 
ministrator of Lancaster (Wis.) Memorial 
Hospital. L. C. Cramer, formerly admin 
istrator or et Fayette Memorial Hospital, 
Connersville, ind., succeeds Mr. Koss at 
the Savanna hospital 


Luna, John—see Moses notice 


Mallory, Claude—Resigned as administrator, 
Anderson County (Tex.) Memorial Hos 
pital. Mr. T. A. Carroll, a member of the 
board, has been named to fill the posi- 
tion. 


McKinnon, R. H.—Named administrator of 
Rutherford (N.C.) Hospital. Mr. McKin- 
non succeeds Dorothy Moss, who resigned 
to continue her studies in hospital work 
at Emory U., Atlanta, Ga. 


Moses, James—Named administrator, Paw- 
nee Municipal Hospital, Pawnee, Okla., 
replacing John Luna, who resigned re- 
cently to accept a position in a clinic in 
Tulsa. 


Moss, Dorothy—see McKinnon notice 


Norcross, H. B., MD—see Featherstone 
notice 
Schillinger, Arnold A., MD—Appointed 


manager of the 2,312-bed neuropsychi- 
atric VA hospital at Northport, L.I., N.Y. 


Sister Hermine—Appointed administrator, 
St. Mary's Hospital, Milwaukee, Wis., suc- 
ceeding Sister Rose, who will continue to 
direct the hospital's expansion program. 


Sister Rose—see Sister Hermine notice 


Therrell, John V.i—Named manager of the 
VA hospital at Rutland Heights, Mass. 


Thornton, Laurence C.—Appointed admin- 
istrator, Cumberland County Hospital, 


Thrash, Willis S—see Ellison notice 


West, J. T. A——Named administrator, Mo- 
ton Memorial Hospital, Tulsa, Okla., suc- 
ceeding Ruth Brown who recently re- 
signed. 


Wiggs, W. N.—Named administrator of the 
new Tillman Memorial Hospital, Frederick, 


Okla. 

Wild, Anna—see Kivle notice 

Wright, Benjamin W.—Named administra- 
tor, Orange Hospital (N.J.) succeeding 
Dr. Clement C. Clay, who resigned to 


accept the position of associate director 
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of the Hospital Council of Greater New 
York. 


Yarbrough, Robert Floyd—Named admin- 
istrator, East End Memorial Hospital, 
Birmingham, Ala. Mr. Yarbrough was 
formerly chief pharmacist at Druid City 
Hospital, Tuscaloosa, Ala. 


Assistant Administrators and 
Administrative Assistants 





Anderson, Richard B.—Named assistant di- 
rector, Methodist Episcopal Hospital, 
Philadelphia, Pa. 


Burt, John R.—Resigned as assistant su- 
perintendert, Salt Lake (Utah) County 
Hospital. 


Charlé Jack G.—Appointed administrative 
assistant for personnel, Beth-El Hospital, 
Brooklyn, N.Y. Mr. Charlé is president 
of the Association of Hospital Personnel 
Executives of Greater New York. 


Coberly, Jay G.—Appointed associate ad- 
ministrator of the Memorial Hospital As- 
sociation of Kentucky. Mr. Coberly will 
be responsible for all business services in 
the 10 general hospitals the Association 
will operate. The first of these hospitals 
is scheduled for completion in the fall 
of 1955. 


Hendricks, John M.—see Toland notice 


Kludt, John W.—Appointed assistant ad- 
ministrator, Sequoia Hospital, San Fran- 
cisco, Calif. 


Sprague, George C.—Named assistant to 
the superintendent, Silver Cross Hospital, 
Joliet, Ill. Mr. Spraque had served as 
credit manager at the hospital. 


Toland, R. Drexel—Appointed administra- 
tive assistant, 
Baptist Memorial 
Hospital, Mem- 
phis, Tenn. Mr. 
Toland, who has 
a master's de- 
gree in HA from 
Northwestern U., 
completed his 
residency at East 
Texas Medical 
Center, Tyler, 
Tex. John M. 
Hendricks, who served his administrative 
residency at Baptist Memorial, has also 
been named an administrative assistant 
at that hospital. 





R. D. Toland 


Nursing Posts 





Boothe, Jacqueline—Named assistant di- 
rector of nursing education, Deaconess 
Hospital School of Nursing, St. Louis, Mo. 


Hotchkiss, Edith Mae—Named surgical su- 
pervisor, Providence Memorial Hospital, 
El Paso, Tex. Mrs. Hotchkiss has served 
at Providence since January, 1954, as 
head nurse in central supply. 
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NEW OFFICERS OF the Illinois Hospital Associations* 


Keller, Mabel—Appointed director of the 
school of nursing, Mountainside Hospital, 
Jersey City, N.J. Miss Keller, a resident 
at the hospital, has been acting director 
of the school since last January. Mrs. 
Marian Mitchell, coordinator of the hos- 
pital's nursing school and nursing service 
since last January, has been appointed as- 
sociate director. 


Mitchell, Marian—see Keller notice 


Taylor, Rhobia—Returns to the National 
League for Nursing, NYC. Miss Taylor 
had been on loan the past year to the 
VA's nursing service as special assistant 
to the director for the over-all planning 
of nurse recruitment. 


Willers, Aurelia C., RN—Appointed to the 
newly created post of director of nursing 
service, University Hospital, Baltimore, 
Md. 


Miscellaneous 





Allain, Cyril—Appointed laundry manager 
with Charity Hospital of Louisiana. Mr. 
Allian, formerly laundry manager at South- 
ern Baptist Hospital, New Orleans, La., 
is succeeded at the New Orleans hospital 
by Amand J. Jourdan, Jr. 


Ball, Parker—Named executive housekeeper, 
Rex Hospital, Raleigh, N.C., succeeding 
Mrs. Emma Karch, named executive house- 
keeper of the Clinical Center of the Na- 
tional Institute of Health, Bethesda, Md. 


Cameron, Robert S.—Named comptroller, 
Silver Cross Hospital, Joliet, Ill. 


Clay, Clement C., MD—Appointed to the 
full-time faculty of the Institute of Ad- 
ministrative Medicine of the Columbia 
University School of Public Health. Dr. 
Clay has served as associate director of 
the Hospital Council of Greater New 
York, as administrator of the Hospital 
Center at Orange, N.J., and as director 
of the course in HA at Yale University. 


Connelly, Francis G.—Appointed personnel 
director, St. Mary's Hospital, Milwaukee, 
Wis. 


Faaland, Halvdan G. K., Lt. Cmdr.—Named 
chief of dependents service at Jackson- 
ville (Fla.) Naval Hospital succeeding 
Cmdr. Charles H. Gilliland who has re- 
signed from the service to enter priv- 
ate practice. 


Gahlsdorf, William—Appointed “consult 
ant" for Salem (Ore.) General Hospital, 
in recognition of his many years of out- 
standing service to the hospital. Mr. 
Gah!sdorf was formerly business manager 
of the hospital. 


Gilliland, Charles H., Cmdr.—see Faaland 


notice. 


Haviland, Anna G.—Appointed head of the 
dietary department, Methodist Hospital 
of Kentucky, Pikeville, Ky. 


Jourdan, Amand J., Jr.—see Allain notice 


Karch, Emma—see Ball notice 





*Seated (I. to r.): Russell H. Duncan, 
adm., Carle Memorial Hospital, Urbana, 
immediate past president; Wendell H. 
Carlson, adm., Englewood Hospital, Chi- 
cago, president; and Leonard W. Hamblin, 
adm., Deaconess Hospital, Freeport, presi- 
dent-elect. 


Standing are (I. to r.): Delbert L. Price, 
adm., Children's Memorial Hospital, Chi- 
cago, trustee: Ray E. Brown, supt., U. of 
Chicago Clinics, Chicago, trustee; Rev. 
John Weishar, director of Catholic Hos- 
pitals, Diocese of Peoria, Ist vice president; 
and Leon C. Pullen, Jr., adm., Decatur and 
Macon County Hospital, Decatur, trustee. 


Not in the picture are: Second vice presi- 
dent, Stephen Manheimer, MD, director, 
Mount Siani Hospital, Chicago, and Ve- 
ronica Miller, R.N., supt. Henrotin Hospital, 
Chicago, re-elected secretary-treasurer. 
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OFFICERS OF THE Florida Hospital Association* 


Lyman, E. Rutherford—Named Asheville 
(N.C.) district manager of the Hospital 
Savings Association, Blue Cross-Blue Shield 
plan. Mr. Lyman was formerly assistant 
business manager of Nurburn Hospital 
and Clinic at Asheville, N.C. 


Lange, 
services manager, 
lowa City, la. 


Kenneth W.—Appointed medical 
University Hospitals, 


Leazer, Harry—Appointed superintendent 
of maintenance, buildings and grounds at 
Alamance County Hospital, Burlington, 
N. C. Mr. Leazer formerly was assistant 
superintendent of maintenance at Baptist 
Hospital, Winston-Salem, N. C. 


Marvin, Oscar—Appointed assistant hospital 
administrator consultant with the North 
Carolina Medical Care Commission. Mr. 
Marvin, formerly assistant administrator 
of City Hospital, Winston-Salem, N. C. 
will help conduct a survey of North 
Carolina facilities with respect to federal 
funds which may be received under an 
amendment to the Hill-Burton Act. 


Sister M. Agnes—see Stolz notice 





*Seated (|. to r.) Steve F. McCrimmon, sec- 
retary-treasurer, Doctor's Hospital, Coral 
Gables; Pat N. Groner, president, Baptist 
Hospital, Pensacola; John F. Wymer, Jr., 
past-president, Good Samaritan Hospital, 
West Palm Beach; Robert B. Eleazer, Jr., 
president-elect, Morrell Memorial Hospital, 
Lakeland. Standing (I. to r.) Arthur G. 
Burns, Bay Memoria! Hospital, Panama City; 
Joseph F. McAloon, Memorial Hospital, 
Hollywood; Wilbur C. McLin, Mound Park 
Hospital, St. Petersburg: All are new mem- 
bers of the board of trustees. Other mem- 
bers of the board (not shown) are: Mother 
Loretto Mary, St. Joseph's Hospital, Tampa; 
Ben P. Wilson, Munroe Memorial Hospital, 
Ocala; and T. Fletcher Little, Halifax Dis- 
trict Hospital, Daytona Beach. All are ad- 
ministrators. 


Stolz, Leonard E.—Resigned as general busi- 
ness director of 
the 12 Sisters of 
St. Joseph hospi- 
tals in Kansas, 
Oklahoma and 
Colorado. A 
member of the 
AHA and sever- 
al state hospital 
associations, Mr. 
Stolz is suc- 
ceeded by Sister 
M. Agnes. 





L. E. Stolz 


Summers, Robert S.—Named comptroller, 
Memorial Hospital of Chatham County 
(Ga.). The hospital is scheduled to open 
in early July. 


Virts, Samuel S.—Appointed director of 
community relations and personnel at 
O'Connor Hospital, San Jose, Calif. For 
the past year and a half, Mr. Virts has 
been director of personnel at St. Mary's 
Hospital, San Francisco, Calif. 





Newly Elected Officers of 
Missouri Hospital Assn. 
=" H. L. BURGIN, associate dir., St. 
Louis Maternity Hospital, St. Louis, 
president; Bertha MHochuli, RN, 
adm., Boone County Hospital, 
Columbia, president elect; G. O. 
Lindgren, adm., Trinity Lutheran 
Hospital, Kansas City, first vice- 
president; Sister Mary Consolata, 
R.S.M., adm., St. John’s Hospital, 
Joplin, second vice-president; Rev. 
E. C. Hofius, supt., St. John’s Hos- 
pital, Joplin, second vice-president; 
Rev. E. C. Hofius, supt., Lutheran 
Hospital, St. Louis, treasurer 
(elected for the twelfth term). 
Mrs. Addie Mullins, supt., Chris- 
tian Hospital, St. Louis; Leslie D. 





Reid, adm., St. Luke’s Hospital, 
Kansas City, and R. J. Genins, 
adm., Missouri Delta Community 
Hospital, Sikeston, were named 
trustees. 
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Medical Officers Complete 
Course 


™ ELEVEN ARMY medical officers at 
Walter Reed Army Medical Center, 
Washington, D.C., recently received 
certificates marking completion of 
residency training. 

The Center’s Commanding Gen- 
eral, Major General Leonard D. 
Heaton, presented certificates to 
Cols. Thomas H. Hewlett and Doss 
O. Lynn; Lt. Cols. William A. 
Moore, Paule E. Sieber, Robert 
Bernstein and David L. Deutsch; 
and Majors Jack B. Jay, William A. 
Williams, Joel L. Roth, Ray L. Mil- 
ler, and Harold G. Carstenson. #& 


Oregon Administrator Honored 


& MISS VIRGINIA WELCH, adminis- 
trator of Corvallis Good Samaritan 
hospital, was named “Benton Coun- 
ty (Ore.) Citizen for 1954.” 

This is the first time a woman has 
received the annual honor bestowed 
by the Benton County chamber of 
commerce. a 





Block Joins Consultant Group 


™@ DR. LOUIS BLOCK has_ resigned 
from the Public Health Service to 
join the staff of Dr. Anthony J. J. 
Rourke, hospital consultant. 

Dr. Block, a graduate of the Uni- 
versity of Michigan, has been with 
the Public Health Service since 
1942. He has also written extensive- 
ly for the hospital field and served 
as hospital consultant to the 
W.P.A., the U.S. Bureau of the Cen- 
sus, and the Social Security board. 
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COURSES IN H.A. 
Continued from page 50 


istrative residency,’* and provides 
the applicant for a degree with 
acclimatization, direct experience 
and opportunity for research. Either 
a thesis or periodic progress reports 
are usually required of the resident, 
who rotates through the various de- 
partments of the hospital while re- 
ceiving instruction and advice from 
the administrator (also called the 
“preceptor”). 

After a year’s residency, the stu- 
dent ordinarily receives an M.H.A. 
degree (Master of Hospital Admin- 
istration) or sometimes an M.P.H. 
(Master of Public Health) or MS. 


Rules for Applicants — Although 
some universities, like Northwest- 
ern, have no objection to admitting 
as many as 45 full-time students, 
the following figures are more rep- 
resentative: Columbia, 30; Minne- 
sota, 25; St. Louis, 15; Toronto, Chi- 
cago and California, 12; Johns Hop- 
kins and Iowa, 10; Yale, Virginia 
and Duke, 8. 


Entrance Requirements — About 
the only requirement common to 
the majority of courses is a Bache- 
lor’s degree from a recognized in- 
stitution. 

The prospective student should 
have his application on file as early 
in the year as possible. 

Some schools cover a wide range 
in the prerequisites for admission, 
usually including that of “evidence 
of capability and fitness” (which 
has been omitted from the table 
in all cases to conserve space). 
Other details of requirements for 
the various programs are to be 
found in the new tabulation. 


Placement Prospects — A final 
word might be said about the ex- 
istence and activity of placement 
services provided by many of the 
universities offering these programs. 
Although naturally placement of 





“A distinctive system was adopted 
at Duke University where during 
the two-year course there is no re- 
quirement of continuous academic 
work while in residence at the uni- 
versity. The student is ultimately 
acquainted with every hospital de- 
partment by spending a set number 
of months in each. During this 
practical training, instruction is 
through periodic seminars, which 
develop projects and provide theory 
simultaneously. 
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students cannot be guaranteed, 
schools usually have had little dif- 
ficulty in finding suitable locations 
for their graduates in the past. 
There has been, and probably 
will continue to be for some time 
to come, a demand for trained hos- 
pital administrators such as these 
courses produce. a 


FREE LOAN FILM 

m= “PRESCRIPTION FOR LIFE,” is the 
title of a 14% minute color movie, 
dramatizing the blood program of 
the American National Red Cross. 
Prepared under the sponsorship of 
the E. R. Squibb Division of Olin- 





Matheson Chemical Co., many of 
the scenes in the film are laid in 
Hartford (Conn.) Hospital. 

The premier showing of the movie 
was held here last month, after 
which John J. Toohy, Olin-Mathe- 
son vice president and Squibb’s gen- 
eral manager, presented the film to 
ANRC’s president Ellsworth Bunk- 
er. 

A limited number of copies, on a 
free loan basis, will be available 
from the ANRC’s area offices in 
Alexandria, Va., St. Louis, Mo., At- 
lanta, Ga., and San Francisco, Calif. 
Prints may also be purchased at $50 
each. 8 
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E&J chairs are lightweight—yet no wheel 





chair on the market is stronger or has 
better balance. E & J’s durability 
and maintenance-free service will pay-off in your 


hospital—year after year after year. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 
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@ Warming Cabinet 


Sterile Supply. 
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for greater O.R. efficiency 


Castle 


SUB-STERILIZER ROOM PLANNING ‘ 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions .. . Castle equipped! 


STERILIZERS LIMITED TO ONLY 

3 ESSENTIAL UNITS 

@ Pressure Instrument Washer Sterilizer 

Washes instruments more thoroughly — faster. Sterilizes and 


dries instruments for immediate use or storage...all in o 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1179 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Malpractice Difficult to Prove 


in Diathermy Case 


® THE PLAINTIFF OFFERED evidence 
to prove the following facts: The 
defendant is a physician engaged in 
the general practice of medicine 
in Naugatuck. On August 28, 1949, 
the plaintiff sprained his right wrist 
and on the next day went to the de- 
fendant about the injury. After ex- 
amining the wrist, the defendant 
first massaged it and then applied 
an ace bandage. 

The plaintiff returned to the de- 
fendant’s office on September 3, 
1949. On that occasion, the defendant 
decided to apply special treatment 
to the wrist. For that purpose he 
took the plaintiff to a room located 
in the rear of the large house which 
the defendant used both as his 
offices and as his home. 

In this room, which was about 
fifteen feet from his private office, 
was a diathermy machine. After 
having his patient sit down on a 
stool, the defendant put around the 
plaintiff's wrist and forearm rubber 
cuffs which were connected by 
cables to the machine. 

The defendant did not apply any 
padding or gauze to the plaintiff's 
skin where it was in contact with 
the cuffs. After first turning some 
dials on the machine, the defendant 
switched it on. He then left the room 
without giving the plaintiff any in- 
structions as to the cuffs or the ma- 
chine. 

About fifteen minutes later, the 
plaintiff, feeling a burning sensation 
in his wrist, called loudly for the 
defendant but received no response. 
The plaintiff thereafter continued to 
call but it was not until another 
fifteen minutes had passed that the 
defendant came to the treatment 
room and turned the machine off. 

Upon removal of the cuffs the 
plaintiff's wrist was found to be 
reddened. Subsequently the wrist 
became blistered, and although 
treated by the defendant until Feb- 
ruary, 1950, it failed to heal proper- 
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ly. The burn has left a permanent 
scar which may require surgery, and 
the strength of the hand has less- 
ened. 


Defendant’s Verdict — Upon the 
trial the jury returned a defendant’s 
verdict, from which plaintiff ap- 
pealed on the ground that the court 
refused to charge the jury in a par- 
ticular requested by him. The re- 
quest ran to the effect that ifthe 
diathermy machine was equipped 
with an alarm signal which could 
be set to give the patient warning of 
the end of the treatment and if “the 
exercise of reasonable care, skill and 
diligence required, that such alarm 
signal should be set and [if] the 
defendant failed to set said alarm 
signal, then you may find the de- 
fendant liable for malpractice.” 

In the ordinary action for negli- 
gence, the court held, the jury re- 
quire no evidence as to the degree of 
care a defendant should use under 
the circumstances. This does not 
apply, however, to an action for mal- 
practice. Since the members of the 
jury are laymen, they cannot be ex- 
pected to know the requirements 
for proper medical treatment in the 
usual case. The evidence of experts 
is ordinarily necessary. 


One Exception — The only ex- 
ception is to be found in those in- 
stances where there is manifest such 
an obviously gross want of care or 
skill as to afford, of itself, an almost 
conclusive inference of lack of care 
or skill and thus to dispense with 
the necessity of testimony by expert 
witnesses. 

“The case at bar does not fall 
within the exception. Since the 
plaintiff failed to offer any expert 
evidence on the subject, the court 
was warranted in refusing to submit 
the request to the jury.” 

(Marchlewski v. Cassella, 3 C. C. 
H. Neg. Cases 2nd — 1039 — Conn.) 


Failure To Re-Admit 

Patient Not ‘‘Negligence’”’ 

™ AN ACTION was brought against 
two physicians and a hospital, for 
malpractice and negligence in the 
medical treatment and care of the 
patient. The only act of negligence 
charged to the hospital was that it 
refused the patient admittance after 
her discharge. 


The motion to dismiss the com- 
plaint was granted by the court 
with leave to serve a_ further 
amended complaint within twenty 
days. The court stated that the al- 
legation of the refusal to re-admit 
the patient can hardly be considered 
as negligence if it is unaccompanied 
by other allegations and facts which 
would show a cause of action. (Hall 
v. Thorne, Sup. Ct., N.Y. Co., Sp. 
I, DiFalco, J:, N.Y.L.J., Aug. 23, 
1954, p. 2.) 4 


Dismiss Negligence Charge 

in Gold Therapy Case 

™ THIS ACTION was brought on the 
theory that defendant doctors proxi- 
mately caused the jaundice by care- 
lessly and negligently administering 
excessive amounts of heavy metal 
salts, over the protest of plaintiff, 
after toxic symptoms had developed. 
It was also charged that defendants 
were negligent in treating plaintiff 
without advising him of the risk and 
danger incident to the treatment. 


The parties agreed that the only 
issue raised on this appeal was 
whether defendant doctors were 
negligent in the administration of 
gold injections. 

Plaintiff consulted defendant der- 
matologists, Pommerening an d 
Shaw, concerning skin lesions on his 
face and neck. Dr. Pommerening 
diagnosed the skin lesions as chron- 
ic discoid lupus erythematosus. Dr. 
Shaw confirmed the diagnosis. 


The injection of heavy metal is a 
recognized treatment for this dis- 
ease. The therapy consists of peri- 
odic injections of heavy metal salts 
for a definite time, until an effec- 
tive amount of the _ therapeutic 
agent has been administered. Con- 
tinuity of injections is necessary for 
the success of the treatment. 


Standard Treatment — The med- 
ical testimony disclosed that gold 
therapy was the usual and standard 
treatment, in the community, for 
chronic discoid lupus erythemato- 
sus; that defendant doctors used a 
proper and recognized dosage; that 
continuity of injections was impor- 
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WHO WILL BILL THE PATIENT 


Continued from page 49 


Los Angeles, December 1951. 
“1. A physician shall not dispose of 


arr services to any hos- 
i ee which permit sale of 
services ..... by such agency 
for a fee. 


“2. Where a hospital is not selling a ae} 
physician’s service, the financial 
arrangement if any, between the 


hospital and the physician prop- 
erly may be placed on any basis 
mutually satisfactory. This re- 
fers to the remuneration of a 
physician for teaching, or re- 
search or the like. Corporations 
or other lay bodies properly may 
provide such services and em- 
ploy or otherwise engage doc- 
tors for those purposes. 

The practice of pathology, radi- 
ology and anesthesiology ..... 
are an integral part of the prac- 





OF HOSPITAL AND SURGICAL EQUIPMENT 





QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE 
in Aristochrome” Chrome Plate... fraction of the 


‘ 





No. 131 HOSPITAL 
FOOTSTOOL: All steel 
welded, Finished in beau- 
tiful chrome plate. 


More and more budget-wise hospital buyers are 
lining up behind the wonderful new concept of 
hospital and surgical equipment offered in 
Brewer ARISTOCHROME Chromium Plated 
Equipment. Costing only a fraction—in many in- 
stances as little as 1/3 the cost—of conventional 
stainless steel, this marvelous new heavy chrome 
plate maintains the highest standard of utility, 
durability, easy maintenance and beauty. It will 
pay you to specify Brewer ARISTOCHROME 
equipment to your hospital supply dealer. 





No. 146 INSTRU- No. 136 SURGEON'S No. 





cost of stainless steel 
or aluminum! 





No. 130 UTILITY 
CART: Available with 
wire or aluminum 


baskets, 





No. 140 IRRIGATOR 








STAND: Adjustable | 
from 5 ft. to 11 ft. | 


All steel welded, in 


133 LINEN ARISTOCHROME. 


MENT STAND: In EXAMININGSTOOL: HAMPER: All _ steel 


lustrous ARISTO- All welded steel. Ad- welded. Mounted on 

CHROME, Adjusts to justable, chrome plated. rubber swivel casters. 

nearly 5 foot height. Durable chrome. 

% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 


MANUFACTURED BY E. F. BREWER COMPANY BUTLER, WISCONSIN 
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tice of medicine similar to sur- 
gery.” 
June 1953: 


In 1951, The American Medical 
Association Board of Trustees ap- 
pointed a committee to work with 
representatives of the American 
Hospital Association Board of Trus- 
tees. The result: “A Report of the 
Joint Committee on  Hospital- 
Physician Relationships.” Approved 
by the House of Delegates of the 
American Medical Association in 
1953 (June). This report: 

1. States the general purpose of hos- 
pitals and physicians and pro- 
poses three or four means of 
access the medical staff has to 
hospital governing boards. 

2. Provides that professional evalu- 
ation of the physician is to be 
done by the medical staff. 

3. Acknowledges professional status 
of pathologist, radiologist, anes- 
thetist, and psychiatrist. 

4. Provides that “The right of an 
individual to develop the terms 
of his services on the basis of 
local conditions and needs is 
recognized, but such contractual 
arrangements should in all cases 
ensure a) the policy of profes- 
sional incentive for the physician, 
and b) progressive development 
of the hospital departments in- 
volved, in order that increasingly 
improved services to patients may 
be rendered. 

“Moreover, a physician shall 
not dispose of his professional 
attainments or services to any 
hospital, lay body, organization, 
group, or individual, by what 
ever name called, or however or- 
ganized, under terms or condi- 
tions which permit exploitation 
of the patient, the hospital, or the 
physician.” 

5. The specialist shall have access 
to financial information concern- 
ing his department. 

6. Desirable to have. means at the 
local, state, and national levels 
for review of hospital-physician 
relationships by organized hos- 
pital-physician groups. 


December 1953: 


Reference Committee on Miscel- 
laneous Business had three resolu- 
tions dealing with the same subject: 
“Hospital-Physician Relationships 
and Methods of Payment”, referred 
to it. 

The House of Delegates approved 
the following resolution relative to 
these two subjects: 

“That in relations of physicians 
and hospitals, the ‘Guide for Con- 
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duct of Physicians in Relationships 
with Institutions’ as published by 
the American Medical Association 
in December 1951 be strictly fol- 
lc wed.” 


The progress gained from the 
events mentioned above was the 
work of trustees, delegations, ap- 
pointed representatives, etc., of the 
American Medical Association, 
American Hospital Association, and 
American College of Surgeons. 

On each occasion these bodies at- 
tempted to work out methods to 
perfect conditions that would not 
allow even prima facie evidence for 
any of the following: 1. Unethical 
conduct of Physicians in regards to 
fees for services. 2. Practice of Med- 
icine by hospitals. 3. Exploitation of 
physicians, hospitals or patients. On 
occasions when one or more of 
these subjects were investigated, re- 
vised or reinvestigated, progress 
was realized and unfavorable pub- 
licity was avoided. However the 
Hess reports gained public release 
thru some channels. 


Local Problems — A more recent 
development has been the request 
for Attorney-Generals opinions in 
individual states and these Attor- 
ney-Generals opinions have been 
complicating matters at the local 
level. Since most of the opinions or 
at least the request in Iowa came 
from the “State Board of Medical 
Examiners” the opinion in Iowa re- 
flects upon the medical practice act 
of the State Statutes and involves 
licensing of certain doctors in their 
specialized practices. (A law some 
60 years old.) 

The issue has been widely pub- 
licized and has mentioned contract 
agreements. The agreements thought 
to be negotiable between physicians 
and hospitals for these services 
seem to reestablish former patterns 
for serving the patient, paying the 
physician and permitting hospitals 
to participate according to Depart- 
ment of Health Regulations. Since 
doctors and hospitals have a re- 
ciprocating dependency upon each 
other, physicians’ relationships must 
be conducted on the highest possible 
plane to remove suspicion and 
doubt in the public eye. 

Observations seem to indicate: 

1. Direct fees for consultant serv- 
ices are acceptable. 

2. Agreement for commission or 
salary reimbursement to physi- 
cians may also be acceptable. 

3. Hospital may continue to main- 
tain departments of x-ray and 
laboratory. 

To revert back to this pattern does 
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not seem to close the issue but 
merely provides a temporary neutral 
period, opening the gate to legisla- 
tion -— litigation or more public 
airing. 

The physician and hospitals have 
a short distance to travel with the 
aid of legislation, one might think. 
However, the route between two 
points has not always been in a 
straight line, neither do we believe 
this course to be in a straight line. 
Hopes are high that a modern 
health service can be rendered the 
patient at less cost under an ultra 
modern statute. 


Readers will watch with interest 
Iowa progress and while doing so, 
it might be time and labor saving to 
review physician-hospital relation- 
ship as it is practiced at each hospi- 
tal to guard against criminal impli- 
cations. 

Today the public provides health 
services by supporting hospitals. In 
doing so it is believed the public 
is substantially helping the doctor 
by providing a place in which he 
may work with skilled personnel 
and precision equipment which 
would be impracticable for each 
doctor to own. 8 
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O-syl 


wherever disinfection is needed 


For complete brochure with how-to-use 


Germicidal, fungicidal and tuberculocidal—the action of 
O-syl is rapid and lasting even in contact with 

organic matter. A 1% O-syl solution, as recommended 
for general disinfection, destroys viable tubercle bacilli 
in dried sputum in only two minutes.' Surfaces 
disinfected by O-syl retain their antibacterial potential 
for a minimum of one week after application.” 


Floors and walls, dishes and utensils, laboratory glassware, 
thermometers and surgical instruments, and rubber or 
plastic supplies can be efficiently disinfected by O-syl. 
Non-caustic. Non-corrosive. No unpleasant odor. 


O-syl is inexpensive. Only one gallon, diluted 1:100 as 
recommended for general utility, will disinfect all the 
floor space in the average 130-bed hospital (62,500 ft.). 
Cost in use dilution is approximately 2.7 cents a gallon. 
1. Smith, C. R.: Disinfectants for tuberculosis hygiene, Soap and 
Sanitary Chemicals 27:130 (Sept.) 1951; 27:145 (Oct.) 1951. 


2. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: | 0-SYL 1S AVAILABLE 
, Prolongation of the antibacterial potential of disinfected | THROUGH YOUR 
/ surfaces, Applied Microbiology 1:19 (Jan.) 1953. 
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Lehn ¢ Fink yes 


Dept. 12, 445 Park Ave., New York 22, N. Y. 
O-syl®—brand of arylphenolic disinfectant and antiseptic 
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ADMINISTRATOR'S DIARY 


By HERBERT KRAUSS 


m My FIRST UNOFFICIAL welcome to 
Western Pennsylvania came from an 
insurance agent who had picked up 
the local newspaper announcement 
that I was to arrive on the scene: 
“".. you will undoubtedly select 
one competent insurance man to 
handle your program. . .” 


Next came a friendly letter from 
the new director of nurses telling 
me that the Ligionier Valley was 
beautiful at all times of the year. 
She recommended a hotel and wrote 
that since the newspaper story there 
had been a flood of offers of houses 
for me to rent or buy, and also one 
“sunny and pleasant large front 
room.” 

Then I arrived (having visited 
with Administrator Joe Friedheim 
in nearby New Castle, Pennsyl- 
vania, in order to get a fill-in on 
aspects of the hospital field in this 
new country) and began the process 
of absorbing information about lo- 
cal traditions, hospital history, the 
organization, and trying to relate 
the many, many names and faces 
to each other — doctors, employees, 
volunteers, townspeople. An hour 
after my appearance there was a 
phone call with the offer to do “day 
work” for my wife, who is still 700 
miles away with the children in the 
house we have not sold yet. 
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Getting to Know You 


T HERE were more leads on 
houses from board members, the 
minister, the barber. A service sta- 
tion manager dropped in and pre- 
sented his card with a big smile. 
Another insurance agent called, 
gave me a letter opener, an automo- 
bile expense record book, a carton 
of book matches, some blotters, and 
his card. 

Then a lady real estate agent 
took me over and we toured the 
city. “So you can see the layout, 
you see, and it’s very important 
when you come to a new town, that 
you don’t get misinformed, you see, 
because you might pick out the 
wrong neighborhood, you see.” 

Attended first regional meeting 
when the Western Pennsylvania 
Hospital Conference met at Mercy 
Hospital in Pittsburgh. Red-coated 
volunteers were stationed at eleva- 
tors and corridor intersections to 
direct us to the top floor meeting 
room. What a view of the heights 
and deeps of the city! The hospital 
radiologist spoke about the Cobalt 
tele-therapy being given there. Met 
some fellow hospital administration 
course alumni who promptly ex- 
tolled the virtues of the state. 

A ride back home was offered by 
Reid Caddy, administrator of my 
new hospital’s arch rival institution, 
Westmoreland Hospital, located ten 
miles away in Greensburg. He in- 


troduced me to some tasty pizza at 
Carbone’s Italian restaurant in the 
little town of Crabtree on the way. 

Went over to explore the county 
seat and bought a radio for my 
wife’s Christmas present (and am 
testing it until Christmas comes). 
Noticed on an outside church bulle- 
tin board this inscription: “Neglect- 
ing trouble results in even more 
trouble — Confucious.” That might 
be good advice for hospital adminis- 
trators, too. 


On my first Sunday morning in 
town I went over to the hospital to 
continue getting acclimated. That’s 
always a good time to talk with 
doctors, for they seem more relaxed 
and less busy at that time. Found 
that Dr. Mather, eye surgeon, is 
married to the sister of one of my 
college classmates, which again 
makes me feel at home. 

Gave some first impressions at my 
first board meeting. A difficult thing 
to do, because you may not have 
the whole picture when you have 
been there but a short time. Already 
my first executive acts have had 
reverberations in the city. 

In my effort to appraise gradually 
and carefully each department from 
physical, organizational and person- 
nel aspects, I joined Mr. Keirns on 
a tour of the power plant and was 
shown all of his pet trouble spots, 
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as well as his list of desired new 
items of equipment. In between the 
first social calls of various hospital 
supply salesmen who wanted to 
meet the new prospect in their 
territory I managed to get over to 
the laboratory for a talk and tour 
with Pathologist W. W. _ Jetter. 
(Made the mistake of asking if he 
had a flame photometer.) Then went 
through Dr. Feightner’s x-ray de- 
partment. 

Then the dietary department with 
Mrs. Douglas. We looked at every- 
thing, noted the need for more re- 
frigeration and storage, did a com- 
plete tour. Later we were reminded 
that we had committed the cardinal 
sin of forgetting to meet all of the 
kitchen workers. 


G OT my first ticket for over- 
parking (the meter was faulty, in 
which case you are supposed to 
telephone the police department and 
tell them, if you continue to leave 
your car in front of that particular 
meter) and paid my quarter at the 
station. Was offered a furnished 
house for two months, while the 
family goes to Florida. 

Sewed a button on my suit. Wish 
the family were here now. Met the 
state employment office manager, 
who then began to send us appli- 
cants for our opening in the credit 
office. 

The hospital is being gaily deco- 
rated with cotton snowmen, window 
paintings, wreaths, lights, reindeer, 
ground pine and many signs: 
“Merry Christmas,” “Santa’s Emer- 
gency Station,’ etc. A Christmas 
spray appears on my desk. I got 
into the spirit and offered a prize for 
the best window painting. 

Pathologist stops in my office. 
Feels that the time has come to get 
a flame photometer. 

Let’s see, I’m invited to the Ki- 
wanis meeting Tuesday; must send 
that information on a new laundry 
washer to the property committee; 
want to get another bid on a desk, 
chair and table for my office before 
I select some; I’m to speak at Rotary 
on the 29th; have an invitation to 
look at another house: this week; I 
must apply for my learner’s license 
for my car and then go to the county 
seat for a driver’s test; I now know 
where to get a map of the town; 
have opened a bank account; found 
the post office; found the church; 
the suit at the cleaners will be ready 
Wednesday; the board committee 
wants a draft of new personnel poli- 
cies; — seems like I’m getting ac- 
climated at the Latrobe Hospital. 

= 
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Steinle Now an Associate 

of Management Consultant Firm 
™ JOHN G. STEINLE, a former pro- 
gram director for the U. S. Public 
Health Service, has been elected a 
principal associate of Cresap, Mc- 
Cormick and Paget, management 
consultants with offices in New 
York and Chicago. 

Mr. Steinle joined Cresap, Mc- 
Cormick and Paget in 1953 after 
serving with the Public Health Serv- 
ice for six years. He was named 
Chief of the service’s Hospital Pro- 
gram Analysis Section in 1947 and 
later served as Hospital Program 


Director in various field offices. 

A member of the American Hos- 
pital Association and the American 
Public Health Association, Mr. 
Steinle is a lecturer in hospital ad- 
ministration at Columbia Univer- 
sity’s College of Physicians and 
Surgeons and an associate member 
of the American Institute of Archi- 
tects. 

Before entering the U. S. Public 
Health Service, Mr. Steinle served 
as superintendent of the St. Louis, 
Missouri, City Infirmary; Medical 
and Institutional Director of the St. 
Louis Social Security Commission. 
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There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a/] want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


Man...now! 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 


INSTITUTIONS 


CONTINENTAL COFFEE COMPANY CHICAGO- BROOKLYN: TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 


MAKERS OF 


For more information, use postcard on page 113. 
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CENTRAL SUPPLY 


5 Steps to Guide You in 


Evaluating New Products 


File card system makes 


By MARY HELEN ANDERSON 
Grant Hospital, Chicago, Ill. 


= “MISS C.S.R., would you give our 
super-special stick-proof syringes a 
try in your department?” This is a 
typical question often put by an 
eager sales representative, perhaps 
at an exhibit at a convention. He 
usually adds, “Let me send you a 
sample.” 

Miss C.S.R., impressed with the 
generosity of the salesman will usu- 
ally accept the offer and proceed 
on to her committee meeting. Sev- 
eral days later a package arrives and 
Miss C.S.R. finds two or three (or 
maybe even a dozen) super-special 
stick-proof syringes on her desk. If 
she’s busy, she'll probably place 
them in a drawer where they may 
remain until general housecleaning 
day — or until a new supervisor is 
appointed to the department. It is 
not beyond the realm of possibility 
that the syringes will never be 
used—at least experimentally. 

On the other hand, if Miss C.S.R. 
feels the product has some merit, 
she may choose one of the following 
procedures. First there is the sneak 
approach. Without saying anything 
to anyone, Miss C.S.R. will place 
the new syringes with the regular 
supply, hoping to receive comments 
pro or con from the surprised re- 
ceivers. If Miss C.S.R. is a chronic 
“tester” she may hear nothing at all 
since the nurses have given up try- 
ing to follow all of her new ideas. 
They just use them or push them 
aside without reporting back to the 
supervisor. The locker room evalua- 
tion may, of course, be quite en- 
lightening. 


Trial Run — Another method a 
little more scientific is one that 
might be called the single try-out 
approach. In every hospital there is 
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it easy to tabulate results and interpret findings 


one head nurse who enjoys trying 
out new things. Miss C.S.R. depends 
on this head nurse for all of the 
“experiments” and “trial runs.” 
Every time a new product or item 
is presented, Miss C.S.R. takes her 
samples to her friend who will re- 
port her opinion from the viewpoint 
of her own area. Needless to say 
this method becomes completely 
subjective and often biased. 

Of course, not all Central Service 
supervisors could identify them- 
selves with the Miss C.S.R.’s de- 
scribed, but because we believe that 
the evaluation of new products is 
such an important part of the Cen- 
tral Service Department, we would 
like to present a procedure that 
seems practical and workable in the 
average hospital. Once again, we 
would emphasize that this is not the 
way, but a suggested procedure to 
be used as a guide. 

When considering a new product, 
either to replace one already in use, 
or to be added to inventory, several 
steps should be taken as a matter of 
preliminary procedure. 


First Step — Determine whether 
or not experimentation is worth 
while. We suggest that a card be 
kept on file for every product con- 
sidered even though the possibility 
of its being adopted seems remote 
at the time. How often we wish we 
could remember who manufactured 
a certain sponge that seemed en- 
tirely outside wf our realm of use- 
fulness when it was first introduced. 
Changing circumstances make it fit 
in very well, if only we could re- 
member! A simple reference card 
would solve this problem, if it would 
include the following information: 


PRODUCT REFERENCE CARD 
1. GENERAL CLASSIFICATION: Syringes 
2. NAME OF PRODUCT: Super-Special 

Stick-Proof 


. MANUFACTURER: Super Special 
Co., St. Louis 

. DESCRIPTION; SPECIAL FEATURES: 
Non-sticking, even when medica- 
tion has dried 

. REMARKS: Not recommended at 
this time. Cost prohibitive (3.00 
ea.) 

. DATE: 1-3-55 Signature MHA. 
If the answer to item five on the 

reference card is a recommendation 

that the product not be tried, the 

procedure is automatically ended 

except to file the card for future 

reference. A copy of this card might 

be helpful to the purchasing agent. 


Step Il —— Request the purchase of 
a sufficient quantity of the con- 
sidered product to obtain significant 
data in the study. One or two syr- 
inges, for example, are scarcely a 
large enough sample or “N” from 
which to draw conclusions. The pur- 
chasing agent will probably appre- 
ciate a request that is based on a 
controlled experiment. 

The administrator, it would seem, 
will welcome a study which has for 
its objective the better care of the 
patient, especially if an economy in 
time and supplies is proven. The 
important thing is to prove it. Thus 
step three is very important. 


Step Ill — Set up objectives for 
the study. Perhaps there are com- 
plaints about the item now in use; 
the objective would be to find an 
item that will render good service 
without the objectionable factors. If 
a point in technique is being studied 
by the procedure committee, or if a 
group of doctors request a change 
in technique, these also might be 
objectives. 

Perhaps the reason for the study 
is merely that a newly presented 
item appears to save money for the 


Continued on page 85 
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ressing in Surgical History that 
peps Wounds Dry without Sticking! 


New Curity Dressing 
Promotes Faster, Better Healing... 
Undisturbed hy Dressing Changes 


The first wound dressing in history 
to achieve nonadherence without 
sacrifice of absorbency .. . the first 
to provide natural, undisturbed 
healing—without damage to tissue 
repair during dressing changes... 

This is the newest advance in 
hospital dressings. Thisis TELFA. 
WHAT IT IS: TELFA is an entirely 
new type of dressing for all wounds. 
It consists of a nonwettable, per- 





forated plastic film firmly bonded 
to a highly absorbent nonwoven 
material (WEBRIL®) of 100% 
pure cotton. 

HOW IT WORKS: Wound drainage 
is absorbed through perforations in 
plastic film (placed next to wound) 
by the virtual pumping action of 


highly capillary absorbent cotton 
backing. Perforations are large 
enough to allow full absorption, 
small enough to exclude tissue 
buds. .. specially designed to pre- 
vent reverse flow of drainage. 


WHY IT’S BETTER THAN ALL- 
GAUZE: Gauze fibers become an- 
chored in clotting exudate. Buds of 
regenerating tissue grow into the 
dressing. When removed, dressing 
ruptures tissue buds, which causes 
fresh bleeding and delays healing. 
TELFA plastic facing is non- 
wettable and fiber-free. Removal 
doesn’t damage tissue buds, 
doesn’t delay healing. 


WHY IT’S BETTER THAN PETRO- 
LATUM GAUZE: Petrolatum gauze 
very often sticks. Because it is 
nonabsorbent, it fails to keep 
wounds dry. Unabsorbed drain- 
age produces maceration and de- 
lays healing. 

A TELFA dressing does not stick, 
yet maintains full absorbency. 
Highly capillary cotton backing 
sucks drainage away from wound 
area... plastic film keeps it away, 
preventing maceration. 


( BAUER & BLACK) | 






GOES ON “UPSIDE DOWN” 





HERE'S THE SECRET of TELFA effectiveness— 
the nonwettable perforated film goes next 
to the wound, separating the absorbent ma- 
terial from clotting exudate and granulating 
tissue buds. A TELFA dressing thus absorbs 
without sticking, permits undisturbed healing. 





CLINICAL RECORD: Initial clinical 
studies covered 918 cases of all 
types of wounds, both major and 
minor. Ideal results were reported 
in over 99% of cases. In only 8 
cases were results short of ideal 
... cases involving thick, purulent 
secretions where there was some 
sticking and incomplete absorp- 
tion. Even here, TELFA was con- 
sidered as good or better than 
conventional dressings. Subse- 
quently, TELFA has been used 
successfully on thousands of pa- 
tients of all types. 
ECONOMICAL, TOO: TELFA non- 
adherent dressings actually cost 
much less for patient care. 


HOW SUPPLIED: 2%” x4” and 
3” x 8” strips, in hospital cases. 
2” x 3” sterilized envelopes 
for doctors. 
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How to Prepare a Hospital Formulary 


To establish a pattern for the type of drugs to be used and distributed, 


here are the steps necessary to set up the system and committee 


By WILLIAM WHITCOMB 


Chief Pharmacist 
Rochester {N.Y.) General Hospital 


@ EVERY PUBLICATION in the hospital 
field and every pharmacist’s meet- 
ing or institute in recent years has 
been full of discussion of the 
“Formulary System—its Origins, 
Purpose and Use”. 

But nowhere have I seen any de- 
tailed discussion of how to set up 
the Formulary System, the makeup 
of the Formulary Committee and 
the Formulary itself. This is an at- 
tempt to set down the steps neces- 
sary to set up this valuable function. 


Why a Formulary? — Before 
going into the steps in the prepara- 
tion of a formulary, one should un- 
derstand the reasons for establish- 
ing a formulary, and what is its 
purpose and limitations. Nor can 
one easily write up a model or 
master formulary which can be 
used by all institutions because a 
formulary is, and should be, highly 
individualized to the needs of the 
particular institution. 

The type and size of the institu- 
tion; whether it is private or gov- 
ernmental; whether it has an active 
OPD clinic or not, and the prescrib- 
ing habits of its medical staff, will 
determine the drugs to be included 
in the formulary. A general hospital 
with varied services will have 
greater variety and consequently 
greater need for a formulary than 
an institution with one specialized 
service as, for example, a mental or 
a tuberculosis hospital. 

The real reason for the current 
interest in a formulary should be 
not only from the fact that it is one 
of the basic requirements of the 
Joint Committee on the Accredita- 
tion of Hospitals, as well as the 
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IN TWO PARTS: PART | 


Minimum Standard for Pharmacies 
in Hospitals, but because the use of 
a formulary has many advantages. 
Those institutions having an active 
Formulary Committee or Pharmacy 
& Therapeutics Committee and a 
good up-to-date Formulary know 
their value; those who question the 
value are the institutions which do 
not have them at all, or where they 
are inactive, and the formulary, if 
any, is an old outdated one. 


What It Does — The formulary 
standardizes accepted drugs for use 
in the hospital, chooses items to be 
stocked, evaluates clinical data con- 
cerning drugs requested for use in 
the hospital, prevents unnecessary 
duplication in the stocks of the same 
basic drugs and their preparations 
and helps to recommend stock items 
for distribution in the nursing units. 
A hospital formulary is a great help 
in the economic operation of the 
pharmacy department and simplifies 
the purchase and stocking of drugs 
and pharmaceuticals. It helps to set 
the basic pattern of operation for 
the pharmacy. 

Hospitals generally recognize the 
value of a formulary but in many 
cases lack the talent necessary to 
compile one. 

Recognizing the magnitude of 
the job, they are reluctant to tackle 
it. Some have overcome these prob- 
lems by the expedient of two neigh- 
boring hospitals working jointly on 
a Formulary. The ASHP, recogniz- 
ing the existence of the problem, 
is now studying a proposal for some 
type of hospital formulary service, 
possibly on a consultant basis. 

(Note: I would strongly recom- 
mend the use of this method or the 
use of the consultant facilities of an 
institution whose staff has worked 
on a Formulary, and is familiar 
with the mechanics of the Formulary 


and the operation of the Pharmacy 
and Therapeutics Committee. The 
administration of the hospital offer- 
ing assistance should, of course, be 
aware of this, and approve of the 
action, inasmuch as it may take up 
some of the time of the chief pharm- 
acist, and also require the coopera- 
tion of the Pharmacy and Thera- 
peutics Committee). 


Basic Policies —— The Formulary 
is not just another book nor is the 
Formulary System just another 
committee. It completely sets the 
pattern for the type of drugs to be 
used and their distribution. This 
can best be shown by quoting from 
a model set of by-laws in the 
preface to a Formulary. The For- 
mulary itself is the expression of 
these basic policies. 

“The Pharmacy & Therapeutics 
Committee: 

“There shall be a Pharmacy and 
Therapeutics Committee which shall 
hold at least two regular meetings 
annually, and such additional meet- 
ings as may be required. The mem- 
bers of the committee shall be 
chosen from the several divisions of 
the medical staff. The pharmacist in 
charge shall be a member of the 
committee and shall serve as its 
secretary. He shall keep a trans- 
cript of proceedings and shall for- 
ward a copy to the proper govern- 
ing authority of the hospital. 

“The purpose of the committee 
shall be: 

“1. To develop a formulary of ac- 
cepted drugs for use in the hospital. 

“2. To serve as an advisory group 
to the hospital pharmacist on mat- 
ters pertaining to the choice of 
drugs to be stocked. 

“3. To evaluate clinical data con- 
cerning drugs requested for use in 
the hospital. 
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“4. To add to and delete from 
the list of drugs accepted for use 
in the hospital. 

“5. To prevent unnecessary du- 
plication in the stock of the same 
basic drugs and its preparations. 

“6. To make recommendations 
concerning drugs to be stocked on 
the nursing units and other serv- 
ices. 


The Committee — The Pharmacy 
and Therapeutics Committee, like 
other hospital governing bodies, is 
a duly elected or selected body of 
the medical staff and its powers and 
duties and terms of office are all 
set down. Because its decisions are 
binding on the medical staff, it is a 
powerful influence on the prescrib- 
ing and dispensing habits of the 
entire staff. Reports on new drugs 
and requests for new drugs by the 
medical staff are channelled to 
them. Inclusion of drugs in a new 
formulary may be governed by lists 
submitted to them by chiefs of staff 
of various services, suggestions by 
the hospital clinical staff, staffmen 
and the Procedures Committee or 
Nursing Service. 

The Pharmacy Committee pre- 
pares a standardized list of drugs 
for service patients. The main prob- 
lem is whether a prescribed medi- 
cation is a necessary one or whether 
there is a satisfactory, less expen- 
sive substitute. It is unwise to pro- 
vide on prescription a drug under 
its proprietary name when the 
identical drug under its pharmaceu- 
tical name is much less expensive. 

The Pharmacy Committee con- 
sists of the chief pharmacist and a 
senior physician from each of the 
five major services — medicine, 
surgery, obstetrics-gynecology, pe- 
diatrics and psychiatry. It may also 
include anesthesia and x-ray and 
possibly also the medical director 
of the hospital. They approve cer- 
tain drugs for use in the hospital 
at large and set up provisions for 
the addition of other drugs for hos- 
pital-wide use or for use on a cer- 
tain service only, or with certain 
restrictions. 


Policy — Formulary policy is usu- 
ally set by the Pharmacy & Thera- 
peutics Committee, meeting together 
with the chief pharmacist. There 
may even be a special Formulary 
Committee in some hospitals. It may 
be necessary to have a number of 
meetings to set up the original For- 
mulary, but then subsequent meet- 
ings need not be oftener than three 
or four times a year, with a mini- 
mum of twice a year. The pharma- 
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cist acts as secretary and keeps 
minutes. Some send copies of the 
minutes to the chiefs of services and 
to the medical staff. 

Regular additions and deletions of 
drugs may be taken up at such 
meetings, or specific problems in- 
volving dispensing of drugs may be 
discussed. In some cases immediate 
solutions may be worked out, or the 
committee may wish to work out 
the details first with the medical 
board or with various other staffs 


or boards which may be affected. 
The dissemination of information or 
the announcements of policies made 
or changed at such meetings will 
usually be a function of the Phar- 
macy and Therapeutics Committee 
since it will usually affect the dis- 
pensing of drugs by the medical 
staff. 


Announcements of information 
only, particularly to the nursing 
staff, and not affecting policy or 
procedure, may be sent out by the 








NOW 
IS THE 


TIME... . A New Year 
with New Challanges 


Delay or negligence in facing up 


to the responsibilities of your hospital 


to your community can only serve 


to add to your problems and detract 


from your favorable public relations. 


The year 1955 can and will 


pay dividends as other years have 


paid dividends throughout the last decade. 


We are proud to face the new year 


with the largest volume of hospital 


campaigns ever on our books and 


we will be glad to consult 


with you without obligation. 


THERE IS NO SUBSTITUTE 
FOR EXPERIENCE 


(ESTABLISHED 1913) 


American City Bureau 


221 North LaSalle Street 
Chicago |, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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pharmacy. These announcements to 
the nursing department are particu- 
larly valuable, where a procedure 
change will affect the ordering or 
distribution of drugs to the floors. 

In small hospitals, a single an- 
nouncement to the nursing super- 
visor may be sufficient. In larger 
hospitals it is advisable to send out 
written notices for each nursing 
floor, supervisors, and other per- 
sonnel or departments affected. 
These can then be put into their 
permanent file. 


Literature File — The pharmucist 
should, in between formulary revi- 
sions, collect requests from the staff 
for inclusion of additional drugs and 
collect a literature file of all new 
drugs, expressly for the use of the 
Formulary Committee, so that all 
pertinent information is available 
when the committee meets to con- 
sider new drugs for additions or 
supplements. The pharmacist im- 
plements the decisions of the Phar- 
macy and Therapeutics Committee. 

The drug policy of the institution 





YOU BENEFIT 


from this|\compromise 


LET’S FACE FACTS 


The Massillon Rubber Com- 
pany could make surgeons’ 
gloves with higher tensile 
strength that would last even 
longer than they do. Or they 
could make gloves even 
thinner ...that wouldn’t last 
as long. 

A balanced compromise be- 
tween these two extremes is 
the practical answer. 

In MATEX (white) and 
MASSILLON Latex (brown) 
you get the delicate balance of 
long glove lifeand comfortable, 
bare-fingered tactility that 
supplies the most in satisfac- 
tion, longserviceandeconomy. 





And the KWIKSORT per- 
manent size markings cut 
your labor costs. An un- 
trained assistant can sort 
and pair KWIKSORT sizes 
by shape —even when gloves 
are inside out! 


May we send the free 
folder, ‘“‘Suggestions to 
make your gloves last 
longer’? You’ll get 
extra use from gloves 
that are cared for 
properly. 


MASSILLON RUBBER COMPANY e Massillon, Ohio 
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is usually stated in the preface. 

“Drug Policy of Hospital. 

“This Drug Formulary was pre- 
pared under the direction of the 
Pharmacy Committee of the Medi- 
cal Staff with the approval of the 
Medical Board. It is the intention of 
this Drug Formulary to serve as a 
convenient reference to the drugs 
and prescriptions most commonly 

Hospital and it is 
designed to facilitate the issuance of 
frequent addenda in keeping with 
the rapid changes in therapeutic 
practice. Amendments to the Drug 
Formulary will be made only upon 
the basis of suggestions submitted 
to and recommended by the Phar- 
macy Committee, subject to the ap- 
proval of the Medical Board.” 

The statement of policy usually 
will indicate what constitutes ordi- 
nary drugs to be furnished without 
charge and that a charge will be 
made for other preparations for 
both in-patients and out-patients, 
private, semi-private and wards. 
Rules will also be set here for the 
charge method and basis on which 
drugs not listed in the Drug Formu- 
lary will be obtained from the out- 
side. (Patient is usually charged 
for full amount of retail package or 
preparation is obtained by filling 
specified amount only as a prescrip- 
tion from an outside drugstore). 

Each nursing station is regularly 
supplied with routine drugs and 
preparations according to a floor 
stock list of items selected from 
the Drug Formulary. Such drugs 
are usually supplied with no charge 
or they are included in flat drug 
charge or in room charge. Other 
drugs in the Drug Formulary are 
charge drugs and are supplied on 
prescription, or from orders left on 
physician’s order chart or by charge 
ticket, depending on the system 
used. Drugs for nursing units are 
standardized upon the recommen- 
dation of the nursing staff and the 
pharmacy committee of the medical 
staff. 

Rules providing for scientifically 
controlled studies of drugs not listed 
in the Drug Formulary are set down 
here. The inclusion of such drugs 
in the Formulary will require the 
recommendation of the Pharmacy 
Committee and the approval of the 
Medical Board. 

Rules specifying the amount of 
medication to be issued to in-pa- 
tients and to clinic OPD patients, 
disposition of unused portions of 
drugs, disposition of medicines 
brought in by the patient from the 
outside, when unused portions of 
Continued on page 98 
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WHAT ASSOCIATIONS ARE DOING 





New Department Bows 

« That greatly important work 
done so quietly and effectively by 
state and regional hospital as- 
sociations, which comes to grips 
with hospital problems right at 
the grass roots, is the subject of 
this new department. 

It is intended to serve the im- 
portant purpose of advising as- 
sociations and their members what 
other associations and their mem- 
bers are doing. It is, funda- 
mentally, an idea page. If associ- 
ation members read it and say 
“Why don’t we do that?” it will 
have achieved its objective. 

Please tell us what you like 
about it. Please tell us what you 
don’t like about it. It must serve 
you well at all times. rT] 











Michigan Revises Law Manual 


® REVISION of the Michigan Hos- 
pital Association’s famous “Michi- 
gan Hospital Handbook”, a guide 
for hospitals on state laws and reg- 
ulations, is planned for 1955 with 
the new version to be titled “Michi- 
gan Manual on Hospital Law”. 

The state association’s Council on 
Association Services, of which An- 
drew Pattullo, Battle Creek, new 
association president, was chairman, 
regards the book as “one of the 
best efforts of its kind in the hos- 
pital field and certainly a must to 
hospital administrators in this 
state.” 

Allan Barth, 405 Bauch Building, 


State Senator George E. Drach. 
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ILLINOIS Hospital Association president Russell H. Dun- 
can, right, presenting honorary membership certificates to 
Dr. Roland Cross, left, state public health director, and 


Lansing 8, Mich., is executive di- 
rector of the association. a 


Mississippi Cuts Fire Premiums 


™ THE VALUE OF membership in a 
state hospital association has been 
brought home dramatically to the 
126 member hospitals of the Mis- 
sissippi Hospital Association in a 
Nov. 15, 1954 report to association 
members by Charles W. Flynn, ex- 
ecutive director of the association. 
Effective Nov. 1, 1954 the Insurance 
Commission of the State of Missis- 
sippi has ordered a 12% percent re- 
duction in fire insurance premiums 
for hospitals. 

“Credit for this latest reduction 
goes specifically to John W. Gill, 
immediate past chairman of the 
Council on Administrative Prac- 
tice, and C. M. Wilbourn, rating di- 
rector of the State Insurance Com- 
mission,” said Mr. Flynn’s bulletin. 
“The attitude of harmonious rela- 
tionship and sincere interest en- 
gendered on the part of both these 
men resulted in a decision which 
typifies the benefits that can be 
produced through a group member- 
ship approach. 

“There are 126 member hospitals 
of the Mississippi Hospital Associa- 
tion. These members pay annual 
dues which total $5,942, or an aver- 
age of $47.32 per member. The 
reduction brought by the combined 
actions of your association and the 
insurance commission results in a 
yearly savings of $6,234 or an aver- 
age of $49.44 per member. These 
facts are cited merely to show the 


value that can be derived from 
membership. 

“Your Council on administrative 
practice would like to emphasize 
one fact: you are urged to investi- 
gate closely the wisdom of investing 
additionally for fire coverage rather 
than take full advantage of the ad- 
justment from a financial savings 
standpoint. Put that savings to work 
for you!” 

Mr. Gill is business manager of 
the Mercy Hospital-Street Clinic, 
Vicksburg; president of the South- 
eastern Hospital Conference and 
president-elect of the National As- 
sociation of Clinic Managers. 


Illinois Examines 
Indigent-Care Expenses 


™ THE PROBLEM of inadequate pay- 
ments to hospitals for care given the 
indigent has arisen again in Illinois 
and is stimulating some determined 
activity in the Illinois Hospital As- 
sociation. From 1951 until mid- 
1953, payments had been made on 
the basis of the hospital’s charges or 
their latest submitted reimbursable 
cost, whichever was lower. Though 
the agreements with the Ilinois 
Public Aid Commission did tend to 
penalize higher cost hospitals and 
made no provision for retroactive 
adjustment of cost figures, they 
were considered generally satisfac- 
tory by hospitals with contracts 
with the IPAC. 

In the late summer of 1953, 
though, the IPAC informed its con- 
tract hospitals that, because of budg- 
et limitations, it was obliged to 
freeze its payment ceilings to those 
submitted prior to June 30, 1953. 
Because of a lag in computing and 
submitting cost figures, these ceil- 


MISSISSIPPI Hospital Association’s seal (on door of car) 
emphasizes that the association is prepared for any 
emergency. This is the official car of the association’s ex- 
ecutive staff. 
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ings often represented actual costs 
in 1952 or even 1951. 

Noting the fact that hospital costs 
in Illinois have continued to rise an 
average of one per cent a month, the 
Illinois Hospital Association is now 
taking a serious view of the matter. 
The association has done a special 
study of hospital financial experi- 
ence with public agency payments 
since June 30, 1953, and concludes 
that by June 30, 1955, when the 
current biennium ends, hospitals 
will have received about $480,000 
less from public agencies than they 
have billed. The IHA will take its 


case during the coming year to the 
governor, members of the legisla- 
ture and the general public. Stated 
simply, the case is that hospitals 
lack the resources to subsidize one 
segment of the population and can- 
not ask their private patients, Blue 
Cross, or other “third parties” to 
cover the losses created by giving 
this group care. © 


Illinois High School 

Program Recruits Help 

™ THE ILLINOIS Hospital Associa- 
tion now has a program of recruit- 
ment covering all major classifica- 
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50% Better and faster dishwashing with dou- 
ble action ‘‘swing wash.” Dishes swing back 
and forth under power wash sprays. The con- 
stantly changing water pattern doubly covers 
dishes from all angles. An exclusive Universal 
improvement ...available on Models HD, M, 


Y and Y2. 
| O ...and only Universal offers all these 
| | ~~ important additional features. 


Built-in 180° final rinse water Booster; gas, 
electric or steam heated. Saves installation 


Automatic Timed wash and rinse control units. 
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Insure uniform results with less labor. Avail- 
able on door type machines. 

31 Models. Most complete line with most- 
wanted features. The best values in dish- 
washers foday! 


Write for complete catalog. 
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* 
4b 
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tions of hospital employees. The 
IHA Joint Committee on Job Op- 
portunities in Hospitals, headed by 
John C. Eller of Bethany Hospital 
in Chicago, is distributing a kit to 
vocational guidance counselors in 
the 1200-odd high schools outside 
of Cook County which describes the 
duties of the various positions, de- 
tails their educational requirements, 
lists all the approved schools in the 
state where the necessary training 
can be obtained, and gives the 
names of leaders of each para- 
medical group in the state who will 
give students additional details. 

In the kit are brochures made 
available by these groups. A similar 
kit produced two years ago by the 
Chicago Hospital Council was so 
well received that the IHA Com- 
mittee voted to make it a state-wide 
project. Member hospitals of the 
IHA are being asked to deliver the 
kit personally to their local high 
schools on the theory that a per- 
sonal contact with the counselor is 
at least as important as the infor- 
mation given him. 

Up until this year, most IHA re- 
cruitment activities have concen- 
trated on nursing. Though informa- 
tion on nursing is included in the 
new kit, it is not given any special 
emphasis. The IHA Committee on 
Job Opportunities plans also to pro- 
duce similar material for distribu- 
tion directly to students. i] 


Washington Distributes 

Public Relations Pamphlet 

™ A LEAFLET entitled “What is a 
NON-PROFIT HOSPITAL?”, pointing out 
such matters as why a non-profit 
hospital charges for its services and 
what happens to the money, is dis- 
tributed by the Washington State 
Hospital Association. It is inexpen- 
sively done and easy to slip in a No. 
5 envelope. 

John Bigelow, association secre- 
tary, says 100,000 were distributed 
last year to non-profit member hos- 
pitals for distribution to patients 
and other hospital contacts. 

It is a good public relations leaflet 
for each hospital. There is room on 
the back page for the hospital’s 
name. La 





Moral Muscle — We heard of a 
young doctor who, the other day, 
visited a clinic which had invited 
him to be a partner. “We keep ’em 
coming back,” said the head of the 
clinic. The young doctor decided to 
hang his shingle elsewhere. 5 
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FOOD AND DIETETICS 


To avoid confusion among 


doctors, nurses, dietitians... . 


We Made Our Own Diet Manual 


By JOHN D. FRANCIS 


Food Service Manager 

Chestnut Hill Hospital 

Philade!phia, Pa. 

@ LACK OF UNITY among doctors, 
nurses, and dietitians about the 
structure and content of standard 
and therapeutic diets had plagued 
our department for some time. It 
was amazing to see the difference 
of opinion among these professional 
groups about such diets as “soft,” 
“bland,” “salt free,” etc. 

Frequently a doctor would order 
a special diet by one name, but the 
patient would receive foods or com- 
binations which the doctor had not 
intended. Of course, this misunder- 
standing was cleared up by a tele- 
phone call, but the patient wasn’t 
getting the best of service. 


Collective Thinking — There was 
also some doubt in our minds as 
to how many special diets our de- 
partment should be expected to sup- 
ply. Without any standard to guide 
us we were not sure how extensive 
a special diet schedule members of 
our medical staff would expect us to 
provide. There was always some 
doubt as to what new or different 
diet we might be expected to sup- 
ply. 

It seemed to us that some collab- 
oration and collective thinking be- 
tween the dietary department and 
the medical staff might standardize 
our diets. Some hospitals had devel- 
oped dietary manuals and we as- 
pired to such a booklet for our- 
selves. It was our feeling that the 
samples we studied were rather un- 
wieldy and we hoped to make ours 
a concise and easily readable man- 
ual. 

A special committee composed of 
a surgeon, an internist, our thera- 
peutic dietitian, the food service 
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manager, and the administrator was 
organized to investigate the prob- 
lem. In its first meeting this commit- 
tee agreed that the number of stand- 
ard and special diets in our hospital 
could be specified, and each diet 
could be clearly outlined and de- 
fined. All agreed that it would be 
valuable to print these diets thus 
described in a manual. 


Proposed Diets — Prior to a sec- 
ond meeting the dietitian prepared a 
list of proposed diets. The commit- 
tee edited and approved a list of 
30 for use in our hospital. These 
were divided into: 

1. House Diets of which there 

were five. 

2. Diabetic Diets of which there 

were six. 

3. Ulcer Diets of which there were 

five. 

4, Special Miscellaneous Diets of 

which there were 14. 

During the next two months our 
dietitian did much research and as- 
sembling of dietary data. Each diet 
was named and briefly described as 
to purpose, and its chemical and 
caloric content was measured. Ap- 
proved and forbidden foods were 
enumerated, and a sample meal or 
daily schedule of meals was out- 
lined. 

This work was carefully revised 
by representives of the medical staff 
and also by several outside dieti- 
tians. This studied review by several 
groups clarified points which were 
overlooked or not made clear. 

The description of 30 diets is a 
very complicated problem and we 
wanted to be extra sure that all 
errors were eliminated. Finally the 
technical work was completed and 
the manual ready for printing. 


Readable Manual — The commit- 


tee was very insistent that the man- 
ual should be attractive and read- 
able. Although it contained technical 
information valuable to physicians, 
nurses, and dietitians, it would not 
be fully used unless this technical 
information was readily available. 

We decided to print it on good 
paper (instead of using a cheaper 
and less attractive form of duplica- 
tion), have different colors for sec- 
tional dividers, provide a stiff cover, 
and use a colorful plastic binding. 

With the aid of an editor the text 
was polished and clarified. A printer 
with imagination laid out the print- 
ing and press work. The final print- 
er’s proof was read by six different 
persons in order to cover all possible 
errors. 

The manual, when delivered by 
the printer, fulfilled our highest ex- 
pectations and we were so pleased 
with it that we copyrighted it. 

A copy was mailed to each mem- 
ber of our medical staff, one was 
placed at each nursing station, and 
a copy is supplied to each student 
nurse when she enters her course 
of instruction in Dietetics. 


Quick Results — The success of this 
manual has been almost instantane- 
ous. Doctors have eagerly used it 
as a standard specific description of 
available diets. The differences of 
opinion or terms over diets disap- 
peared within two weeks. 

Patients received the proper diets 
on the first trial and the frantic 
calls to physicians fell to zero. Our 
medical staff has passed a resolu- 
tion commending the hospital for 
this piece of work. 

This manual is a technical book 
for the guidance of doctors, nurses, 
and dietitians. It is not available to 
patients unless by special request. 
We also felt the need of explaining 
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to patients on special diets the rea- 
son for such a diet and some de- 
scription of its content. 

When patients are rigidly re- 
stricted to special foods they will be 
more cooperative if they under- 
stand their diet. We have therefore 
mimeographed single sheets of pa- 
per describing for the patient his 
particular diet and outlining the in- 
cluded and excluded foods. There 
are about a dozen of our most fre- 
quently used special diets which 
are treated in this way. Each one 
is on a different colored paper for 
ready recognition in the department. 


When a patient is first put on a 
special diet, one of these sheets ex- 
plaining his particular diet is given 
to him by the dietitian, and he keeps 
it as a guide to his food selection 
during his stay in the hospital. It 
forms a good means of rapport be- 
tween the patient and the dietary 
department. It is also useful after 
the patient leaves the hospital and is 
no longer under close professional 
supervision. 


Low Cost Project — This entire 
project required five months and 
cost about $600.00. This cost, spread 
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E COOKS QUICKLY, EASILY, 10 Times Faster— 
1% Minute Cooking Time! DIGESTS QUICKLY, EASILY. 
Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 


LAN OF 
RICE 


For more information, use postcard on page 113. 


over the next few years, before 
some re-editing and changes will be 
necessary, is low. Patients and doc- 
tors are being provided with better 
service from our department, and 
our telephone bill will surely be re- 
duced by an appreciable amount. ® 


Urges Laundry Managers 

to Join Association 

™ HOSPITAL LAUNDRY managers as 
well as the hospitals they serve will 
benefit greatly from membership in 
the National Association of Institu- 
tional Laundry Managers, reports 
Nelson P. Smith, laundry manager at 
Fort San, Saskatchewan, who is 
chairman of the membership com- 
mittee and second vice president of 
the association. 


Mr. Smith suggests that laundry 
managers request further informa- 
tion by writing to him at this ad- 
dress: 


Mr. Nelson P. Smith, 

Laundry Manager, 

Fort San, Saskatchewan, 
Canada. 2 
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Public Relations Visits 

The Delivery Room 

™ WTOP RADIO went to the delivery 
room of Columbia Hospital for 
Women, Washington, D. C., making 
an on-the-scene report of the birth 
of the 100,000th baby to be born 
there. 

Birth by birth bulletins were given 
for three days prior to the arrival of 
the 100,000th on Saturday, Novem- 
ber 6 at 10:09 P.M. 

Shown above are left to right: 
Elinor Lee, narrator, Miss Adda 
Johnson, Director of Nurses, James 
Silman, WTOP RADIO director, and 
Miss Patti Searight, program direc- 
tor. o 
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EVA:UATING NEW PRODUCTS 
Continued from page 74 


department. Go ahead and prove 
whether or not this is true. 


Step IV — After the objectives are 
set up, proceed to conduct a con- 
trolled experiment. By this we 
mean, hold all variables constant 
except one. In that way the factors 
can be isolated and valid conclu- 
sions drawn. To keep all these vari- 
ables constant but one is not always 
easy. 

For example, the same nurses 
must use both of two products being 
considered. The same type of mate- 
rials should be used with both kinds 
of items (such as Vitamin B Com- 
plex if testing the cleansing power 
of a new detergent.) The same pro- 
cedures must be used in packaging 
and sterilizing. In short, insofar as 
humanly possible, nothing should be 
varied but the product itself. 


Step V — Also of importance is 
the factor of recording results. A 
simple procedure is to attach a slip 
of paper (mimeographed will do) 
with the item to be tested. 


REPORT FOR NEW PRODUCTS 
This ———————_ is being tested for 
possible use in Central Service. Di- 
rections for use are attached. Please 
follow them exactly. This does not 
mean that the regular procedure has 
been changed. Please fill out the 
other side of this slip and return as 
soon as possible to Central Service. 
Thank you for your help. 





Miss C.S.R. 


On the reverse side of the slip 
the following information could ap- 
pear: 


Date ————————_ Floor 
Did you experience any difficulty in 
understanding or following instruc- 
tions? Yes No 
Did you experience any difficulty in 
use of item? Yes No 
Would you like this item to be used 
in City Hospital? 

Yes No 

















. because 











In summary: 

1. Have an objective for research 
of any kind. Gain the respect 
of others in proceeding scien- 
tifically. Do not be the first to 
try every new “gadget” pre- 
sented, nor yet the last to 
change from the old. 

2. Choose your area of experi- 
mentation wisely. Make it rep- 
resentative, not just the ones 
who raise little objection! 

3. Control all variables except one 
— the one which you are test- 
ing. 


4. Tabulate results and evaluate 
the findings. Interpret them in- 
telligently to the purchasing 
agent or the administrator. & 


Review Patient-Day Charges 

™ RISING HOSPITAL COSTS may be 
facing Congressmen as well as the 
general public, according to Defense 
Secretary Wilson. The present $17 
per day charge when Congressmen 
are patients at Walter Reed General 
Hospital or Bethesda Naval Hospital 
is being studied since that figure 
was set a good many years ago. & 














Signature 


The tallying of results should be 
simple. Follow-up is _ important. 
Usually reminders are necessary, 
but the results are worth the extra 
effort. 
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no other valve equals the Puritan 
leakproof anesthetic-gas » 
cylinder vaive Fe 





POSITIVE SAFETY 
PURITY-PROTECTION 
EASY OPERATION and 
ECONOMICAL USE 
OF CONTENTS 


| | ’ 
Horo aro. tho C upporting 


Earl a: \ 


This Puritan flush type valve is 
especially designed to dispense 
gases that liquefy under pressure «+ « 


It is completely leakproof 
because the valve contains no 
packing and therefore requires 
no adjustment. This also as- 
sures complete purity since no 
packing or lubricant comes in 
contact with the contents. 


In addition, this Puritan valve 
opens or closes quickly and 
easily with just one complete 
turn of the hand wheel. Users 
of Puritan Maid anesthetic gases 
thereby realize a more economi- 
cal use of the contents. 


é Oe 





























r All Puritan ques 
with flush type 
valvés purchased 


since January, 1953, 
have been PIN- 
INDEXED in accordance 
-with the Compressed Gas 
Association pen - 
fications described in it 
folder V-3; free copy sent 
on request. 
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A VITAMIN-AND-MINERAL-RICH 





Ovaltine 


The World’s Most Popular Fortified Food Beverage 
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DIETARY SUPPLEMENT 


for the 
bland diet 


OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


? OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food beverage 4 


adds zest to the bland diet. It is taken eagerly even by 
patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
OF MILK MORE THAN 60%. 


This dietary supplement is an easily digested addition 
to the bland diet. 


Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 








Ovaltine is equally delicious 


served hot or cold. 





For more information, use postcard on page 113. 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the 
Following Amounts of Nutrients 
(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
CALCIUM. ........... 1.12 Gm. MAGNESIUM.......... 120 mg 
CHLORINE........... 900 mg. MANGANESE.......... 0.4 mg 
COL || ee 0.006 mg. *PHOSPHORUS......... 940 mg 
RIPEN «5 < 6.s.csence.s.o:s 0.7 mg. POTASSIUM.......... 1300 mg 
FLUORINE........... 0.5 mg. SODWIM 5 ccccccoccwes 560 mg 
*IODINE.............. 0.7 mg. cis cuexcustevex 2.6 mg 
7, i a 12 mg. 
VITAMINS 
*ASCORBIC ACID...... 37.0 mg. PYRIDOXINE.......... 0.6 mg. 
“OC eee 0.03 mg. *RIBOFLAVIN.......... 2.0 mg. 
CHOIANE.............. 200 mg. *THIAMINE............ 1.2 mg 
FOLIC ACID.......... 0.05 mg. *VITAMIN A........... 3200 1.U 
oT 6.7 mg. VITAMIN By......... 0.005 mg. 
PANTOTHENIC ACID.. 3.0 mg. *VITAMIN D........... 420 1.U. 
*PROTEIN (biologically complete)............. 32 Gm. 
MARIS DHNIIRAUE:. <<<: <0 s0iseiesesesises deena 65 Gm. 
| | PLA oe meee MER es nn ee 30 Gm 


*Nutrients for which daily dietary allowances are recommended by the National 
Research Council. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., 
CHICAGO 1, ILLINOIS 
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AMAZING 
J0FFEE DISCOVERY 


Now Packed for Quantity Brewing! 
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GLASS-MAKER 7 
SIZE 
HOTEL a RESTAURANT PACK) 


COMES FOORS COM, AdOrIes. HOT Ort ~Es ah | 








nitant 

MAXWELL 
HOUSE 
 eomrvee B@OII I 4 3 


corres 


HOTEL & RESTAURANT PACK 


GRMEM FOOOS COMP, AORIIT IMAN MIHe Ht 





A Product of General Foods 


Not a powder! Not a grind! But millions of 
tiny ‘““FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
@ 10% greater yield per pound-equivalent pack! e No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 


e Any worker, trained or not, can brew it perfectly! @ Canbe brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 


JANUARY, 1955 For more information, use postcard on page 113.- 83 
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»«» Check the many 
advantages of 


Old fondon 


INDIVIDUAL SERVICE 


“| MELBA TOAST 


Containing only 17 calories per slice, tasty Old London Individual 
Service Melba Toast helps make reducing and other diets simple and 
effective for both you avd your patients. Attractive, moisture-proof 
cellophane packaging keeps toast fresh and crisp . . . preserves 
that delicious nut-like flavor preferred by millions . . . eliminates the 
inconvenience caused by bread deprivation. Low 114¢ cost per 
serving . Faster handling, lack of bottom-of-box breakage. 
No costly left-over waste. See for yourself why Old London 4elps take 
their weight off your mind. Send coupon for FREE SAMPLES today! 


CHEMICAL ANALYSIS: 
(WHITE MELBA TOAST) 


CALORIE CHART 























Old London Melba Toast 17 Calories per slice Moisture 3.23% 
Ash 2.77% 
Roll or Bun 120 Calories per slice Protein Nx 6.25 13.90% 
Fat—Ether Extract 1.87% 
White Bre 65 Calo: Crude Fibre 0.60% 
z " sasbcnaanes Carbohydrates by Difference 77.63% 
. Caloric Value per slice 17 
R read li 
sete ee oe Weight of average slice 4.5 grams 





2 slices to package ... 180 packages per caddy 
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. SEND THIS COUPON FOR FREE SAMPLES 
KING KONE CORP., DEPT. A-7, 788 EAST 138th STREET, NEW YORK 54, N. Y. 


Please rush me, without obligation, FREE Samples and information about Old London 
Individual Service Melba Toast! 


NAME 
FIRM 
ADDRESS 
CITY. 
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Ten Groups Associated 

in APHA Convention 

= TEN ORGANIZATIONS comprising 
the American Protestant Hospital 
Association will meet at the Pal- 
mer House, Chicago, Feb. 9-11, 1955. 
C. E. Copeland, administrator, Mis- 
souri Baptist Hospital, St. Louis, 
is president. 

Cooperating organizations, which 
also will have their own meetings, 
are National Association of Metho- 
dist Hospitals and Homes, Commis- 
sion of Benevolent Institutions, E 
and R Church; Salvation Army, 
Episcopal Hospital Assembly, Lu- 
theran Hospital Association, South- 
wide Baptist Hospital Association, 
American Baptist Association, As- 
sociation of Mennonite Hospitals 
and Homes, Presbyterian Hospital 
Chaplains and Administrators and 
the Association of Protestant Hos- 
pital Chaplains. & 


Honor Dr. Vonachen For 
Helping Physically Handicapped 
® DR. HAROLD A. VONACHEN, medical 
director of Caterpillar Tractor Co., 
Peoria, Ill., for 26 years, and found- 
er and president of the “Peoria 
Plan for Human Rehabilitation,” has 
been selected to receive the 1954 
Physician’s Award of the President’s 
Committee on Employment of the 
Physically Handicapped, Maj. Gen. 
Melvin J. Mass, USMCR Ret., Chair- 
man, has announced. 

The award will be made January 
25 at the Congress on Industrial 
Health, to be held in Washington, 
Ee OF 2 


Emphasize Care of Chronics 

™ CARE OF THE LONG-TERM PATIENT,” 
a “Source book on size and charac- 
teristics of the problem,” prepared 
by the Division of Public Health 
Methods, PHS, HEW, in cooperation 
with AHA, AMA, APHA and 
APWA, would seem to be an es- 
pecially valuable publication in light 
of increasing attention to chronic 
illness problems. 

The pamphlet may be obtained by 
writing the Superintendent of Doc- 
uments, USGPO, Washington 25, 
D. C., for PHS Publication No. 344. 
Price 60 cents. = 


Did You Know.... 

™ PERKINS BASS, new Republican 

member of the House of Represent- 

atives from New Hampshire, is also 

president of the Monadnock Com- 

munity Hospital in Peterborough. 
* 
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LAUNDRY 


You Can Cut Down on Linen Replacement 


From stripping beds to storing the linens, here are 20 ways to cut costs 


= One of the biggest items of ex- 
pense in any hospital is in linen 
replacement as well as cleaning. 
When the need arises for some 
budget trimming this is one depart- 
ment in which most hospitals can 
find one or more ways and means 
of reducing overhead costs. 

Here are a number of such point- 
ers collected from actual experience 
in hospitals, hotels, motels and on 
advice from linen manufacturers, 
suppliers and even laundry firms. 


1. Use extreme care in stripping 
beds. Most damaging linen tears 
occur through carelessness on the 
part of maids in bed stripping; the 
violent jerk of one end can result 
in tears and rips that would never 
occur otherwise. 


2. Properly made beds assure 
chance of linen wear is reduced by 
the occupant; carelessly made beds 
increase the opportunity for dam- 
age. 


3. Attention to methods of han- 
dling soiled linen is of utmost im- 
portance. Rolling each into a bundle 
in itself — before placing into the 
service cart prevents tangles and 
snarls between pieces therein. 


4. Keep linens on carts away 
from cleaning fluids and similiar 
liquids carried along as part of the 
job. Each such cart should be de- 
partmentised; soiled or fresh linen 
kept in an area where it will be 
impossible for it to come in contact 
with such cleaning fluids. 


5. Maids as well as workers in 
the hospital laundry room should 
not be permitted to wear rings while 
at work. A single thread tear made 
by such a ring (or other jewelry) 
can be the start of a ruined piece 
of linen. 


6. Keep linens in active service; 
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rotate reserve stock regularly with 
that in regular use. Tests have 
shown sheets, for example, last 
longer per dollar invested when 
regularly rotated. 


7. Make sure linen storage cab- 
inets and other areas are dust free 
and spotlessly clean; excessive dust 
can do extremely great damage to 
stored linens as well as make them 
unusable without further washing. 


8. Have linen storage areas sepa- 
rate from other units of storage; 
particularly liquids and other chem- 
icals. Keeping them in separate 
cabinets reduces chances of spoilage 
in storage. 


9. Teach each maid to be an in- 
spector of the linen she handles. 
If small tears or abrasions are 
spotted immediately and repaired 
chances of linen loss through big 
rips and tears can be reduced. 
Maids can spot these quicker than 
anyone else by check-up when 
stripping each individual bed. 


10. Prohibit maids using linens as 
towels in cleaning up rooms, sinks, 
lavatories, etc. Too many maids have 
the idea that since the linen is 
soiled anyway such use will not 
matter. Show them linens are woven 
so finely they cannot stand abrasive 
action. 


11. Provide the extra items that 
avoid use of linens for such things 
as bath mats and rugs, wash cloths, 
shoe rags, etc. 


12. Make sure linens are of ade- 
quate length; trying to save on orig- 
inal cost with an inch or two saving 
results in unusually hard wear and 
undue stress on the foot and center 
of sheets. 


13. If linens are laundered in the 
hospital’s own plant watch control 


of bleach carefully; experts point 
out that the greatest known enemy 


of linen is the uncontrolled use of 
bleach. 


14. Put new linen purchases into 
immediate use. New cotton sheets, 
pillow cases, towels, etc., should not 
be stored for any length of time 
unless they have been washed to 
remove chemicals. Otherwise they 
may become dry and brittle. 


15. Cotton linen life can be im- 
measurably prolonged through stor- 
age in paper lined cartons or plac- 
ing in their original wrappings and 
stored on shelves in a dry, well 
ventilated room. 


16. Blankets and other woolens 
should be cleaned or washed before 
storage, then wrapped and sealed 
in an air-tight bag in a cool dry 
room. 


17. Make sure quality is high in 
original purchase — low quality al- 
ways means less strength — the 
savings in initial purchase cost are 
never realized in actual use in the 
hospital. 


18. Check beds regularly as good 
maintenance. One of the big causes 
of snags is springs, loose bolts, and 
careless maintenance of beds where 
linen is used. 


19. Linen bundled up over week- 
ends during hot muggy weather or 
overnight in a moist climate can 
easily be damaged by mold and 
mildew. 


20. Where linens are laundered 
outside by a commercial firm have 
a close check-up made on each serv- 
ice; single sheet losses can soon 
mount up into a sizeable sum. Each 
delivery should be checked closely 
and shortages reported immediate- 
ly. a 
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X-RAY LABORATORY 





New Swing-Around Unit 


Facilitates X-ray Diagnosis 


By FLORENCE SLOWN HYDE 
Hospital Public Relations Counsel 


= CARRYING FORWARD an extensive 
program of modernization in diag- 
nostic and treatment departments, 








Silver Cross Hospital, Joliet, Ill. 
recently installed a new swing- 
around x-ray unit and new dark- 
room facilities at a total cost of 
$21,000. 


Equipped with numerous auto- 





matic devices and finger tip con- 
trols, the new machine facilitates 
all types of radiographic and fluoro- 
scopic examinations and _ permits 
placing the patient in a vertical 
position with head down or at any 
other desired angle. 

According to Clinton F. Smith, 
hospital administrator, the radiolo- 
gist and staff physicians are finding 
the head down position especially 
advantageous in some fluoroscopic 
studies because it permits more 
rapid progress of the opaque fluid 
in certain spinal and gastro-intesti- 
nal examinations than is possible on 
the ordinary tilt type x-ray table. 
The head down position also proves 
useful in the study of brain condi- 
tions. 


Patient Comfortable — For these 
examinations, in which the patient 
virtually stands on his head, he is 
supported by a comfortable shoul- 
der rest and held to the table by 
heavy footstraps. Because the whole 
procedure is accomplished within 
minutes, patients do not find the 
up-ended position particularly ob- 
jectionable. 

In examinations of the bronchial 
tubes and lungs, the table can be 
tilted to turn the patient on his 
side for examination at any angle. 
Handling of very sick patients is 
reduced through a device which can 
pull the table forward or push it 
back toward the wall. This permits 
greater fluoroscopic coverage with 
a minimum of discomfort for the 


patient. 
Another feature which contrib- 











MRS. RACHAEL Raddatz, technician, shows the use of the 
footstand when raising patient to an upright position. Clinton 
Smith, administrator, looks on. 
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WHEN HEAD-DOWN position is desired, finger-tip control 
swings the table around. Patient is supported by a comfort- 
able shoulder rest. 
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microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1544”x 
184%” or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch —lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films — 
lets you use special films to 





| 
| 
AT THE LOWEST PRICE 


OF ALL 
Only $1121.25 


suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 










NEW IMPROVED 


KLEER-MOR 


WITH CHELATING ACTION 


Revolutionary Water Softening Process 


Restores new life and brilliance to pots and pans, 
dishes, glasses, silverware, baby bottles, stain- 
less steel and other kitchen equipment. Also 
excellent for windows, tile, and painted surfaces. 


FOR WASHING 


POTS, PANS, Helps uy hgh planting. | Un- 
beatable for sparkling cleanliness in institutions, 
GLASSES, cafeterias, restaurants. 
Other Important Institutional Uses 
DISHES, Washing woolens, Fpl — ene. 
drapes, lingerie. athroom and miscellaneous 
MANUAL cleaning. 
CLEANING A LITTLE DOES A LOT MORE 


See ee 


KE 
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ZADE PRODUCTS, INC. 
“Branch Offices and Warehouses Throughout America 
BELOIT, WISCONS 1. : 
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Put Your Work on Wheels with 


LAKESIDE 


Stainless Steel 
CARTS °- TRAY 
h TRUCKS ° PANS 










Utility Carts 


Model 311 (left) 
15x24" 
shelves ...... $29.95 








Model 322 (right) 
17 Yox27" 
shelves ...... $36.50 


Heavy Duty Carts 


Model 411 (left) Model 526 (right) 


15x24” 17 Y2x27" shelve 
shelves ...... $47.00 2” rim or 46 

vard rail ... A 
Model 422 (center) * — 
17 Vpx27" 













shelves ...... 


Model 433 (left) 
Six 21x35” 
shelves ..... 


Model 355 (right) 
Five 18x31” 
shelves ...... 


If it's Lakeside 
it’s Stainless Steel! 


Utility Pans 


Model 111 
(shown) 
21x14Y2x5" .$11.00 


Model 122 
24x161/2x5" .$13.00 


FOB Milwaukee ... Slightly Higher in West. 
See your jobber or write for Dealer’s Name. 


AKESIDE MFG. INC. 


1974 S. Allis St. Milwaukee 7, Wisconsin 














For more information, use postcard on page 113. 97 














utes to patient comfort is that the 
hospital had the table built to the 
same height as the carts on which 
patients are brought to the x-ray 
department so they can be trans- 
ferred with greater ease. However, 
in cases where the patient is too 
sick for even that much handling, 
the tube stand can be moved and 
adjusted to make x-ray films while 
the patient remains on the cart. 


Automatic Shut-Off — An elec- 
tronic eye built into the machine 


lessens the need for retakes of 
radiographic shots. This device 
shuts off the machine automatically 
when the proper density exposure 
had been made on the film. Another 
advantage is found in a device which 
permits taking spot films in 18 dif- 
ferent positions and areas. Despite 
its flexibility and scientific advan- 
tages, the new machine takes com- 
paratively little floor space, a factor 
considered important by Silver 
Cross trustees because of the limited 
space available for this department. 

8 








98 For more information, use postcard on page 113. 





PREPARING A FORMULARY 
Continued from page 80 


medicines may be taken home by 
the patient or when under unusual 
circumstances the hospital may fill 
prescriptions for discharged pa- 
tients, customary charges for drugs, 
method of handling investigational 
and clinical trial drugs, refunds for 
unused drugs returned to pharmacy, 
and dispensing of drugs after-hours 
are all laid down here. 


Rules of Admission — Probably 
the most important rule or rules 
that affect the formulary are the 
Rules of Admission of Drugs to the 
Hospital Formulary because they 
set the basic pattern to be followed, 
so here again we quote from the 
preface of an actual formulary. 


“1. Simple official substances will 
be admitted when requested. 

“2. U.S.P., N.F., and NNR prepa- 
rations are to be given prefer- 
ence over proprietary products 
of similar nature. 

“3. No article of unknown or se- 
cret composition will be ad- 
mitted. 

“4. No compounds will be ad- 
mitted when they are composed 
of two or more basic ingredi- 
ents which are already in the 
formulary. 

“5. It is suggested that prepara- 
tions which are sold under a 
proprietary name be dispensed 
under the proper chemical name 
whenever possible to effect sav- 
ings to both the hospital and 
the patient. 

“6. No proprietary article will be 
accepted before it has been ac- 
cepted by the Council on Phar- 
macy and Chemistry of the 
A.M.A. for inclusion in “New 
and Non-Official Remedies.” 

“7. Requests for articles not in- 
cluded in the formulary of the 
hospital, but which are desired 
for controlled research which 
has been approved by the head 
of the department in which 
the investigation is to be con- 
ducted, will be reviewed by the 
Committee. 

“8. It is the policy of the pharmacy 
committee to discourage IV and 
IM injections of substances 
which are just as_ effective 
orally.” 


In following articles several other 
basic rules which could well be in- 
corporated into the “Rules of Ad- 
mission” will be mentioned. (To be 
continued) 5 
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New Pharmaceuticals 


Achromycin . . Soluble tablets of 
Achromycin (tetracycline HCl crys- 
talline) have been placed on the 
market by Lederle Laboratories Di- 
vision, American Cyanamid Co. 
Each Achromycin soluble tablet 
contains 50 mg. of tetracycline HCl 
and may be dissolved in bland or 
flavored liquids for oral administra- 
tion. Tablets are packaged in tubes 
of 40 and 100. 


Ziradryl Cream .. A new oint- 
ment for the prevention and treat- 
ment of poison ivy and poison oak 
has been introduced by Parke, 
Davis & Co. Ziradryl Cream com- 
bines hydrated zirconium carbonate 
with Benadryl hydrochloride in a 
water-miscible base, and makes use 
of the metal zirconium to neutralize 
the poisonous effect of ivy and oak. 
The cream is supplied in one ounce 
tubes. 


Dylephrin . . A dual-action bron- 
chodilator for oral inhalation that 
promises more pronounced relief to 
asthmatic patients has recently been 
released by Irwin, Neisler & Co. 
Each 100 cc. of Dylephrin contains 
epinephrine HCl 2.5 per cent and 
atropine sulfate 0.5 Gm. It is the 
first available aerosol solution of 
these two drugs that is stable and 
will maintain its therapeutic po- 
tency. It may be administered by a 
hand-bulb nebulizer or with ap- 
paratus for continuous aerosoliza- 
tion, using a mask or positive pres- 
sure hood. 


Tetracyn Intramuscular . . manu- 
factured by J. B. Roerig & Co., is 
indicated in a wide range of sus- 
ceptible infections in infants, se- 
verely ill or comatose patients, or 
where high immediate blood levels 
of the antibiotic are desired. Ad- 
ministered by intramuscular injec- 
tion, the product contains 100 mg. 
of tetracycline hydrochloride with 
procaine hydrochloride, magnesium 
chloride and ascorbic acid for re- 
constitution with water to make a 
solution containing 50 mg. Tetracyn 
per ce. 


Erythromycin-Neomycin Oint- 
ment . . is effective against many 
gram-positive and gram-negative 
infections of the skin, including in- 
fections caused by staphylococci and 
streptococci. Each gram contains 10 
mg. (1%) of Erythrocin and 5 mg. 
(0.5%) of Neomycin Sulfate in a 
mineral oil and petrolatum base. 
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Clinical indications include impetigo, 
folliculitis of beard or other regions, 
infections eczematoid dermatitis, 
furunculosis, and others. Manufac- 
tured by Abbott Laboratories. 


Cyesicaps . . Phosphorous-free pre- 
natal capsules, Cyesicaps, indicated 
as a supplement to the diet during 
pregnancy and lactation, have been 
placed on the market by Lederle 
Laboratories Division, American 
Cyanamid Co. Studies have shown 
that calcium may be better absorbed 
in the human body during the period 
of pregnancy and lactation if it is in 
a lactate form rather than in phos- 
phate form as found in earlier pre- 
natal preparations. The recom- 
mended dosage of Cyesicaps sup- 


plies all of the minimum daily re- 
quirement for iron, and 40 per cent 
of the calcium minimum daily re- 
quirement during pregnancy. They 
are packaged in bottles of 100 and 
1000. 


Romilar Hydrobromide . . The 
first synthetic, non-narcotic drug to 
have the same anti-tussive action 
as codeine without sharing its draw- 
backs, has just been announced by 
Hoffman-La Roche Inc. Romilar 
represents a significant advance in 
cough therapy since it has a specific 
effect in suppressing the cough re- 
flex without causing addiction or 
constipation. Both double-scored 
oral 10-mg tablets and a syrup con- 
taining 10 mg/4 cc. are supplied. & 





a local anesthetic 


that has come 


so far...so fast 






Council Acceptance is 
your assurance of 
high professional 
standards, 





*U.S. PAT. NO. 2,441,498 


YLOCAINE’ HCI 


(Brand of lidocaine” hydrochloride) 


ASTRA 


In a recent summary of the local anes- 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 


notwithstanding. 


. 7 

Gray, T. C. and Geddes, I. C., 
J. Pharm. and Pharmacol., 
6:89-114 (February) 1954 


Write for 200 reference bibliography 
available to physicians on request. 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 


For more information, use postcard on page 113. a9 











BUILDING SERVICE 





Sound Preventive Maintenance is a Must 


PART IV — Floor maintenance materials and cleaning methods 


By GEORGE J. MARTIN 


Manager, Mechanical Division, 

National Biscuit Co., New York 

Wood Floors — In outlining pro- 
grams made in floor maintenance, 
wood floors should probably be men- 
tioned first. 

Hardwood floors must always be 
protected against effects of water, 
traffic and soilage. Of these the most 
insidious offender is water—because 
it softens and roughens wood fibers, 
darkens the wood and absorbs light, 
and leads to early breakdown of 
the floor. So water as a cleaning 
agent for wood floors must be kept 
to a minimum. It is most damaging. 

A few years ago a New York firm 
scrubbed its floors so frequently—in 
an attempt to keep its food plant 
“sanitary”—that some maple paneled 
areas had to be replaced in 6 to 9 
months! Today, with modern main- 
tenance techniques, any maple floor 
should last the life of the building 
without difficulty. 

Four or five possible types of 
materials may be used on hardwood 
floors, depending on traffic and 
soilage conditions. Roughly these 
may be termed penetrating seals, 
buffable seal-finishes, surface fin- 
ishes or coatings, and wax finishes. 


Penetrating Seals — This type of 
seal has been in use for about 20 
years. They are the “battleship- 
tough” boys among protective mate- 
rials because they provide excep- 
tional protection against heavy-duty 
traffic and severe abrasion. 

For example, they can be used 
in armories where constant drills 
and maneuvers take place, in halls 
exposed to very severe use, in serv- 
ice clubs where everything from 
jitterbugging to basketball goes on, 
in warehouses subject to dry, abra- 
sive traffic from trucks and similar 
equipment. 

These penetrating materials are 
just what the name implies. They 
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strike into the wood rapidly and 
physically fill, bind and harden the 
fibers. They leave little residue on 
the surface and consequently have 
only a modest luster, rather than a 
gloss. As successive coats are ap- 
plied, however, the fibers become 
so filled that in time a fairly good 
luster results. 

Maintenance of wood floors in- 
volves chiefly two things: regular 
sweeping with dry cotton mops and 
frequent buffing with cylinders of 
steel wool. — 

Many industries and government 
buildings have and are using heavy- 
duty penetrating seals most success- 
fully. However, since there is no 
single type of material which is a 
cure-all for maintenance problems, 
we should summarize the advantages 
and disadvantages of these mate- 
rials. 

We should use penetrating seals 
for extreme traffic areas subject to 
dry spillage or soilage. But we must 
not use them in wet soilage or high 
humidity areas, nor expect them to 
take care of themselves. They must 
be dry-buffed frequently. 


Buffable Seal-finishes — These 
are a new development that appear 
to be excellent. Such materials are 
semi-penetrating and anchor them- 
selves well to the wood structure. 
In this way they resemble penetrat- 
ing seals from a wear-resistance 
standpoint. But they also leave a 
tough, glossy film on the surface. 
The result is a reasonably lustrous 
finish that stands up well under 
average traffic, yet is also resistant 
to accidental water spillage and high 
humidity conditions. 

Such materials are unique in be- 
ing buffable. Buffing a seal-finish 
with steel wool cylinders has come 
to be called “dry cleaning.” It ap- 
pears to promote a sort of “healing” 
of the finish surface, increases dirt 
resistance, prolongs the life of the 


material, and helps maintain the de- 
sired degree of gloss, color and ap- 
pearance for many months. It also 
provides a smoother surface which 
allows easier sweeping. 

In the last two- years there has 
been a marked trend towards adop- 
tion of this type of material by plants 
that formerly used penetrating seals 
or true varnish-type surface coat- 
ings. The buffable seal-finish seems 
to fit neatly in between. It is less 
wear-resistant than a penetrating 
seal but has higher gloss and is 
easier to maintain; it needs only 
about one-third to one-tenth as 
much buffing. It is probably the best 
choice for general floor treatment 
under most conditions. It is recom- 
mended for most average-traffic 
areas. 


Surface coatings — These types of 
coatings are usually fairly thick 
resinous materials which have an 
extremely high gloss and resemble 
high grade varnishes. Many differ- 
ent varieties are on the market— 
so many, in fact, that great care 
should be exercised in their selec- 
tion. This warning is doubly neces- 
sary when we consider that there 
is frequently a tendency to put such 
materials in areas for which they 
are physically unsuited. 

Surface-type materials are on the 
wood rather than in it, so their pro- 
tection of the wood structure is 
good only so long as the coating 
remains intact. Cracks, fissures or 
abrasions can be serious since de- 
terioration underneath may _ be 
rapid. 

The chief advantage of these ma- 
terials is a mirror-like gloss of ex- 
treme beauty. They are well suited 
to gyms and recreation areas where 
traffic is not abrasive or severe and 
where spectator “eye appeal” may 
be a factor. 

They may also be used in special 
areas exposed to constant water 
spillage, as in mess hall kitchens, 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up — all in one operation! Maintenance 
men like the convenience of working with this single unit ... 
the thoroughness with which it cleans .. . and the features that 
make the machine simple to operate. It’s self-propelled, and has 
a positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. 


Model 213P at left, for heavy duty scrubbing of large-area floors, 

has a 26-inch brush spread, and cleans up to 8,750 sq. ft. per 
hour! (Powder Dispenser and Level Cable Wind 
are optional.) Finnell makes Scrubber-Vac 
Machines for small, vast, and intermediate oper- 
ations, and in gasoline as well as electric models. 
From this complete line, you can choose the size 
and model that’s exactly right for your job (no 
need to over-buy or under-buy). It’s also good to 
know that you can lease or purchase a Scrubber- 
Vac, and that a Finnell Floor Specialist and Engi- 
neer is nearby to help train your maintenance 
operators in the proper use of the machine and to 
make periodic check-ups. For demonstration, con- 
sultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 2701 East 
Street, Elkhart, Indiana. Branch Offices in all prin- 
cipal cities of the United States and Canada. 





BRANCHES 


FINMNELL SYSTEM, INC. Bee 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines rahalx 
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around mixers in bakeries, in ex- 
hibit areas not exposed to traffic, in 
non-traffic office areas, and similar 
places. 

Surface coatings, unlike penetrat- 
ing and buffable-finish materials, 
are difficult to maintain to high 
standards over a long period. Their 
initial appearance is excellent but 
renewal procedures (such as re- 
coating) are seldom practicable due 
to difficulty in blending newly 
coated worn spots into the old 
finish. The usual practice is simply 
to remove the entire coating with 
a varnish stripper or a floor sander 
and apply a new coat. 

Recent improvements in surface 
coatings have been made, however, 
particularly in the use of alkyd type 
coatings for exposed areas—such as 
porches and decks. These offer sev- 
eral problems in application and 
maintenance, but they have extreme 
water resistance and withstand wear 
better than standard surface-type 
materials. 


Floor Machines — It may be well 
to say a word about floor machines 
here and to mention the types avail- 
able. Some utilize a slow-rotating 
central disc or brush while others 
use a fast-revolving cylinder. Both 
types have their advantages. 

However the newer cylindrical 
type machines have built-in soilage 
pick-up and accessories for sanding, 
buffing, polishing and other opera- 
tions. Hospital tests (an army hos- 
pital corridor, I believe) were con- 
ducted to observe the comparative 
cost of maintaining 60,000 sq. ft. of 
hardwood floor by “dry cleaning” 
and dry waxing versus conventional 
wet cleaning and waxing. A cylin- 
drical machine was used for the dry 
cleaning method and a disc type 
machine for the conventional meth- 
od. 

Labor costs using the cylindrical 
machine were $92.90 and $148.83 
with the disc machine. Material 
costs were $46.93 versus $120.00. So 
the total cost with the cylindrical 
machine ran to $139.02 as compared 
with $268.83 for the conventional 
disc machine and water wax. The 
potential monthly saving for this 
area was figured at $129.81. 

These figures are not offered as 
evidence, but merely to point out 
that—under suitable conditions— 
improved machines and materials 
appear to offer substantial opportu- 
nities to reduce maintenance ex- 
pense. Both types of machines, cyl- 
indrical and disc, have their appli- 
cations—but it is most important 
that you fit the right machine to 
the right job whenever possible. 
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Wood Block Floors — These need 
be mentioned only briefly. These 
floors are made of seasoned’ end 
grain pine or upland oak, pressure 
treated with creosote. Maintenance 
usually involves removal of heavy 
accumulations of grease, oil, and 
metal cuttings. 

As with wood floors generally, 
no water should be used in care of 
wood block since it not only 
creates a dangerous slip-hazard but 
also may loosen the blocks. The 
recommended treatment is simply 
rapid mechanical soilage removal 
with a floor machine. 

Machines fitted with cylindrical 
wire brushes are most effective for 
this since they pulverize and 
smoothly shave off the dirt and pick 
it up at the same time. Heavy soil- 
age is hurled into a hopper and 
lighter dirt is drawn into a bag by 
a vacuum system. This technique 
is the only one generally used in 
industry. 

Frequency of cleaning is im- 
portant. Some industries have found 
that regular use of a power sweep- 
er, before soilage can be packed 
under traffic, can often eliminate 
need for use of heavy duty scari- 
fiers. Here again is a case where 
preventive maintenance pays. 


Resilient floors — Floors made of 
asphalt tile, rubber tile, linoleum 
and similar materials, do not in- 
volve as many problems in mainte- 
nance as do many types of floors. 
For this reason, perhaps, the prog- 
ress made in developing new tech- 
niques for their care has been less 
dramatic. 

However, asphalt tile is not only 
widely used but also offers unusual 
opportunities for use of improved 
cleaning and waxing techniques. 

For example, it is usually the 
practice to maintain asphalt tile by 
periodic waxing with water emul- 
sion wax. This is still the basic pro- 
cedure but with this difference — 
the original “wet wax” film is re- 
newed periodically by dry wax ap- 
plication. 
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The procedure is the same as I 
mentioned in connection with wood 
floors: a rotating brush cylinder, in 
contact with a wax bar, transfers a 
thin coat of wax to the floor and 
simultaneously polishes it. This new 
technique prolongs the useful life 
of the original water-wax applica- 
tion and costs considerably less. 

For example, it has been esti- 
mated that — over a year’s time — 
a hospital may save as much as 75 
percent in wax cost alone. This ap- 
pears logical since a single wax bar 
costs about $4.00, yet covers ap- 
proximately as much as 10 gallons 
of water-wax (which would be at 
least $20.00). 

I don’t think the new technique 
is perfect by any means. But it 
avoids needless wet-scrubing and 
wet-waxing in open areas, such as 
hallways, ramps, corridors and such 
areas. For example you might scrub 
and wet-wax an area originally, 
then dry-clean and dry-wax it to 
maintain the protection for three or 
four times. Then on the fifth clean- 
ing you would again use the water 
emulsion wax. These figures, of 
course, are random ones; the spe- 
cific frequency of wax renewal will 
depend on traffic and soilage. 

As a brief sidelight on savings 
in wax expense, the big RCA tube 
plant at Lancaster, Pennsylvania, 
polishes 65,000 sq ft. with one wax 
bar. Their wax cost per square foot 
is five thousandths of a cent, I am 
told. 

Incidentally, it is the experience 
of industry that wax protection of 
resilient floors has no exceptions. 
Vinyl, for example, should not be 
assumed to require little or no 
maintenance. It requires the same 
care as other types of resilient 
flooring, subject to limited modifi- 
cations. 


Terrazzo Floors and Marble — 
These are vulnerable to acids and 
strong alkalies, so all cleaning 
should be done with neutral soap 
solutions. For terrazzo certain pen- 
etrating type sealers have been 
developed which appear to work 
well. 

No surface sealers should be used 
or anything which leaves a film on 
the floor. In hospitals where ter- 
razzo is used, a thin coat of water 
wax may be used. But this should 
never be done without considering 
safety factors. 

On marble floors waxes, sealers 
and other surface coatings should 
not be used. Stain removal has been 
simplified by development of chemi- 
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cal agents which are quite effective; 
but these should be followed by 
water rinses to avoid discoloration. 
And the water, of course, must be 
promptly removed. Cleaners for 
marble should be selected from the 
list of the Marble Institute of 
America, Inc., Mount Vernon, New 
York. 


Concrete Floors —— These deserve 
special mention because ways have 
been developed to make concrete 
much more durable, attractive and 
functional than was the case a few 
years ago. 

Hardeners, for example, have 
been developed to reduce dusting. 
A typical such material is said to 
increase wear resistance by about 
55 percent, increases surface tensile 
strength 13 percent, and reduces 
water absorption to less than 5 per- 
cent. 

Hardeners may be used with good 
results in hallways, laboratories, 
recreation areas, garages, bathhouse 
areas — in fact, almost anywhere. 
Application of such materials pro- 
vides considerable protection from 
oil, grease, syrups and mild acids 
and alkalies. 

Concrete floor seals are another 
new development of interest. These 
are usually rubber based transpar- 
ent coatings that have an attractive 
glossy appearance. Their function is 
to make concrete surfaces smooth, 
reduce dirt adhesion, and to retard 
chipping, dusting and _ excessive 
wear. 

From a day to day maintenance 
standpoint they are most useful in 
reducing broom or mop friction. 
They greatly facilitate the speed 
and ease of manual or mechanical 
sweeping. 

Daily maintenance of larger con- 
crete areas involves either vacuum- 
ized power sweeping or scrubbing. 
Power sweepers have recently come 
into wide use. Their speed, maneu- 
verability and efficiency have re- 
sulted in marked savings for indus- 
trial plants. A single machine usu- 
ally has the sweeping capacity of a 
three to 12-man crew, depending 
on conditions. 

This explains why in many plants 
a unit pays for itself in a few weeks. 
A good power sweeper incidentally, 
does a far cleaner job than is pos- 
sible with push brooms since its 
revolving brush is augmented by a 
built-in vacuum. 

In hospital applications power 
sweepers can be used outdoors as 
well as inside. Besides sweeping 
corridors, warehouses, and storage 
areas, for example, an operator can 
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sweep ambulance parking stations, 
ramps, walks, driveways, and park- 
ing lots. The cleanliness of such 
areas has become increasingly im- 
portant, so it is well to know that 
they can be swept mechanically at 
very moderate cost. 

Scrubbing machines are available 
in various sizes and types. The bet- 
ter units are self-propelling and 
have vacuum pumps for pickup of 
scrub water. 


day or this week; it is a year round 
affair. So in planning your mainte- 
nance program take a long range 
view of it — what you want to ac- 
complish, and the savings you wish 
to make. Then, to determine your 
costs, put it on a “square foot per 
year” basis. 

You will be surprised at the econ- 
omies you can make — and at the 
superior results so easily obtained 
by a planned program of mainte- 


Remember that maintenance is nance, using improved materials 
never something of value only to- and techniques. 2 
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TAMCO Collectors constantly remove 
harmful silver from your fixing bath, keep- 
ing standard hypo or “‘fast-fix” fresh and 
efficient for faster, better results and pro- 
longing life of chemicals by 1/3! 


Size “A” TAMCO Collector for 5 gal- 
fon X-Ray tank: $5.00 — Size “B” for 
10 gallon X-Ray tank: $7.00. Repiace- 
ment units FREE of charge each time. Send 
for complete information now! 
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The ONLY sterilizing bag with a “steriline Indicator” 
...which changes color from white to black after autoclaving. 


No longer do you have to guess whether your syringes, 
instruments, or needles have been autoclaved. Now, the new 
“steriLine Indicator” has been added! This “built-in” indicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been met 

in your autoclave. SteriLine Bags are available in usual sizes. 


Test A.T.1. steriLine Bags FREE. Write today for FREE Sample steriline Bags, 
literature and prices. GET ALL THE FACTS! 


The steriLine Bags are a 
new development of the 
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WHEN POWER FAILS... 9 


Yatolight 


T 
EMERGENCY POWER PLAN 
will see you through: 





: Now you can be sure 
i .. _,, Of continuous operation of all vital 
equipment in spite of power failure. KATOLIGHT Units 
are available in standard sizes up to 50 KW... (up 
to _ KW on request) permitting uninterrupted use of 
lights, iron lungs, x-rays, elevators, heating, ventilating, 
communication and other electrical equipment necessary 
for the welfare of your patients. 


Units can be equip- 
ped with the latest q 
in safety and signal 
controlsand switches 
that transfer the load 
automatically 











WRITE ; 
FOR DETAILS! \ 


e 
Ligatolight CORPORATION 
Box 891-86 Mankato, Minnesota 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 






You'll be pleasantly surprised at our low 
prices for p and plates of endur- 
ing beauty. Send today for illustrated free 
Catalog. 

“Bronze Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 




















NURSING SERVICE TURNOVER 
Continued from page 46 


only 29 percent of the separations. 
“Leaving the city” is probably not 
entirely controllable, but could sure- 
ly be reduced if the necessary 
changes in policies and practices 
could be made. 

The remaining reasons for leaving 
are: other civilian nursing employ- 
ment, military service, dissatisfac- 
tion, a higher salary elsewhere, a 
job in another hospital, home prob- 
lems, and unsatisfactory perform- 
ance. These seven reasons consti- 
tute 45.1 percent of the total reasons 
for leaving, and in general repre- 
sent problems about which some- 
thing could be done. 

These reducible reasons are not 
dominated by home problems or 
unsatisfactory performance, but are 
clearly shifts to other employment. 
Such shifts, by themselves, are the 
largest influence operating, account- 
ing for 38.7 percent of the whole 
causal pattern for separations. 


Meet Competition — It seems 
clear then, that significant reduc- 
tions in total turnover cannot be 
brought about through the ordinary 
“textbook” suggestions. Improving 
the selection at employment, guard- 
ing the worker’s health, or devices 
to prevent poor performance (such 
as better on the job training and 
supervision) seemingly cannot help 
much. 

These practices are all right, of 
course, if not too expensive, but 
do not get at the major aspects of 
the problem. What is really needed 
is an attempt to meet the competi- 
tive attraction of other employment. 
If this is not forthcoming the situ- 
ation may become worse in the long 
run as high school vocational coun- 
selors steer young people away 
from hospital nursing. 


Nursing Service — Miss Marion 
Wright, Associate Director at Harp- 
er Memorial Hospital in Detroit, in 
conducting some excellent person- 
nel research at that institution, has 
discovered that turnover seems to 
be considerably higher in the nurs- 
ing service department than in any 
other department of that hospital. 

In general it is considered good 
practice, when budgets are read- 
justed to changing circumstances, 
to do as much as possible for the 
areas of greatest need as indicated 
by measured rates of turnover. It 
may be that, in some hospitals, the 
turnover is greater in other depart- 
ments. We have been forced to con- 


| clude that the necessary objective 
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information for business-like deci- 
sions is quite generally lacking. 

We are well aware that the short 
run solution to the turnover prob- 
lem must proceed along other lines 
than strictly salary. 

Promotional opportunity, intrinsic 
job satisfactions, genuine responsi- 
bility, and a measure of prestige 
can usually be given employees 
without additional costs, and such 
measures should help each hospital 
bid against the others. A long run 
or permanent solution, however, re- 
quires the attraction of many more 
high school graduates into the nurs- 
ing schools. 

Almost all industrial studies show 
greater turnover among the semi- 
skilled and lower grades of labor 
than among the skilled. For this 
reason the high turnover among 
head nurses is especially critical. 

The attack on nursing turnover, 
in the two hospitals. studied, could 
well begin with the full time staff 
nurses because of their key position, 
and perhaps with the orderlies 
where it is phenomenally high. It 
does not seem at all defensible to 
continue spending money on a 
nurse aide training program if the 
turnover is going to be 136 percent 
per year, or even half that high. 

Labor turnover is, in general, di- 
rectly correlated with the business 
cycle. A symptom of this relation- 
ship is the large percentage of the 
separations leaving for other em- 
ployment, marriage, and maternity. 
Such percentages would normally be 
higher during general economic 
prosperity, and can be expected to 
drop if there is a business recession. 

Today there is an accelerating 
trend toward improved personnel 
policies, scientific placement tests, 
exit interviews, and concern about 
job satisfaction. The success of these 
attitudes and procedures in indus- 
try is indicated by reduced turn- 
over. 

Weaknesses in hospital adminis- 
tration are indicated by the reverse 
tendency in the department of nurs- 
ing service as well as in other de- 
partments of the hospital, such as 
the housekeeping and dietary de- 
partments. The major deficiency may 
turn out to be nothing more than 
low salaries, resulting from a down 
trend in the portion of national in- 
come allocated to medical expendi- 
tures. 

This portion can be modified by 
wealthy donors, by taxation, by 
higher hospitalization charges, or 
by some combination of these. The 
choice constitutes a social and eco- 
nomic problem of great magnitude. 

« 
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e ee @ fruly sensational contribution fo nursing efficiency 
sts, The new Aloe Dispensa-cart makes possible a defi- Thus, after complete preliminary preparation of 
out nite, yet flexible, medicine dispensing routine that medication, with every dose identified by a card im- 
ese eliminates objections commonly noted in the usual printed with name, room, medication, dosage and . 
1s- medicine cart. An oral medicine rack mounted on the time, the nurse is ready to accomplish work in a single 
n- top has a capacity of 30 medicine glasses or paper cups, round that would ordinarily occupy the time of several 
yet there is generous work surface remaining. Two nurses for a much longer period. 
‘is- removable hypodermic syringe trays hold 20 syringes in 
rse individual clips completely free from contact. Attached The Dispensa-cart has many incidental conveniences 
rs- to posts of the frame are three receptacles mounted to that speed up the nurses’ work: flashlight, to provide 
Rew swing out as needed: a stainless steel tray for discarded light for quiet, bedside use; recessed ball-bearing swiv- 
as syringes, stainless steel cotton reservoir, and waste el casters permit normal stride, pushing or pulling; 
le. receptacle, interchangeable to suit your technic. A full width handles with rubber bumpers. When you 
ay convenient shelf provides ample space for water pitcher install this efficient system, you’ll be amazed at the 
aes and extra supplies. saving in nurses’ time alone. 
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Governmental Immunity of County-Operated Hospitals Sustained 


™ JOHN ELLIOTT brought an action 
against Lea County to recover dam- 
ages for injuries received by him 
when he stepped into an open un- 
garded and unlighted vamp while 
leaving the Lea County Community 
Hospital premises. 

The facts are that appellant’s wife 
was a pay patient in the above hos- 
pital for surgery; that about eight 
o'clock in the evening, on May 28, 
1951, appellant visited his wife and 


stayed with her for about an hour; 
that he had not been at the hospital 
before and when leaving he asked 
two employees how to get out; that 
they instructed him as to the prop- 
er exit but he did not understand 
them; that he saw a door in the 
hall which had a light with the 
word “exit” over it and departed 
by that door; that after he left the 
hospital through said door he knew 
that he had gone out the wrong 





teagan 


Announctitg: 


Vaseline 


Sterile Petrolatum Gauze ~ 
Dressing & Packing Material 


especially adapted to 


a wide range of uses. 


new 


30 


strips 1 Comer-t ace! 
Syme cemerst ace) et 


ips, 6 to carton 


If it’s‘ Vaseline’ Petrolatum Gauze 
it’s sterile at the time of use. 


LOLG) S G\y 0 i Cm © One © 0). fy B) 
ts Div 





By request... 

Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


on AY ows? 
Stet bocca at ‘ 
y wie ae eRSe > 
J R 


108 For more information, use postcard on page 113. 








exit; that there were no lights on 
the outside; that without knowledge 
of the terrain of the premises he 
attempted to work his way to the 
front of the hospital, and in almost 
absolute darkness crossed through 
a flower bed, two curbs and a hedge 
before falling into the vamp or ex- 
cavation. 

The court held, in dismissing the 
complaint, that the exemption of 
counties from liability for torts in 
the performance of their govern- 
mental functions is based upon the 
proposition that a county is an in- 
voluntary subdivision of the state 
and exercises, by direction and 
command of the state, a portion of 
the governmental functions thereof. 
It is therefore as much exempt from 
liability for torts as the state itself. 

“The fact that the county re- 
quired or received pay, from such 
of the patients in the hospital as 
were able to pay, cannot serve to 
destroy the charitable character or 
purposes of the hospital, nor con- 
vert it into a proprietory institution. 
It still remained a charitable hospi- 
tal, operated as a governmental in- 
stitution. The evident purpose of 
allowing the hospital to admit pa- 
tients who were able to pay, and 
to charge admission fees to such 
persons, was to reimburse the 
county for expenditures.” (Elliott 
v. Lea County, 3 CCH Neg. Cases 
2d 313-N.M.) 8 


Conference on TV Teaching 


= A national. conference to create 
more extensive use of television to 
bring the latest medical develop- 
ments before doctors will be held 
in Chicago on Feb. 5. 

Outstanding men in the fields of 
medicine and television will par- 
ticipate in the one-day workshop 
held prior to the opening of the 51st 
annual congress on medical educa- 
tion and licensure. @ 
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PRODUCT NEWS & LITERATURE 





Examination Cape 

™® A DISPOSABLE examination cape 
made of a soft, fabric-like material, 
has been introduced by the Pro- 
Tex-Mor Hospital Division of Cen- 
tral States Paper and Bag Co. The 
cape is opaque, pleasant to the 
touch and comfortable to wear. One 
size fits all adults and it is fastened 
with a tie string around the waist. 
Use of this low cost disposable cape 
saves laundering and replacements. 

Circle 101 on mailing card for details. 


Wall 





Tube Colorants 

= A UNIVERSAL TUBE system of color- 
ants to be used with just two tint- 
ing paint bases—white and neutral 
—provides 300 decorator colors in 
a choice of finish qualities ranging 
from latex to alkyd. To be known 
as Maestro Colors, the system was 
designed to provide a full range of 
hues to match or complement deco- 
rator fabrics, wallpaper and carpet- 
ing at less than custom color prices. 
Color tubes will be furnished in %, 
one and four ounce sizes. Developed 
by Pittsburgh Plate Glass Co. 


Circle 102 on mailing card for details. 
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Distilled Water Heater 

™ A NEw al for laboratories that 
require hot distilled water has been 
announced by Barnstead Still & 
Sterilizer Co. This new heater keeps 
hot distilled water on tap for instant 
use, maintained automatically at 
any predetermined temperature by 
means of an adjustable thermostat. 
The tank is constructed of tinned 
copper and has a removable cover. 
The exterior finish is satin nickel 
plate. Heater capacity is 1% gallons. 
Heating unit is 650 watts, available 
for 110 or 220 volts. 





Circle 103 on mailing card for details. 


Flatwork lIroner 

™ THREE DESIGN FEATURES in the new 
Speedline flatwork ironer, manu- 
factured by Troy Laundry Machine 
Division, American Machine and 
Metals, Inc., make faster speed pos- 
sible with this ironer. Oversize rolls, 
greater chest area, and operation on 
125 pounds steam pressure makes 
for faster and better work. Tapered 
roller bearings and intermediate 
shafts make lubrication necessary 
only once in six months. According 
to the manufacturer, the new ironer 
can process 15 to 20 per cent more 
work per hour since it operates at 
speeds up to 115 feet a minute. 





Circle 104 on mailing card for details. 





Needle Sharpener 

™ A FULLY AUTOMATIC Tomac needle 
sharpener which eliminates hand 
beveling has been put on the mar- 
ket by American Hospital Supply 
Corp. Both the flat bevel and side 
bevel needle are ground automati- 
cally without removing from the 
machine. Since hand honing is com- 
pletely eliminated, untrained per- 
sonnel can produce a sharp, cor- 
rectly beveled needle on the first 
try, which cuts down the length of 
needle sharpening time. The sharp- 
ener also lengthens needle life, too 
as the fine emery wheel does not 
grind away cannula. 

Circle 105 on mailing card for details. 





New Sterilizing Bag 

™ A NEW DEVELOPMENT in needle 
and syringe sterilizing bags has 
been announced by the Asceptic- 
Thermo Indicator Co. This new 
type bag has a “built-in” steriliza- 
tion indicator that changes color 
from white to black only under 
proper sterilizing conditons of time, 
steam, and temperature. They are 
available in three sizes; six, eight, 
and ten-inch lengths. This new 
“SteriLine Indicator” eliminates 
doubt and confusion in the steriliz- 
ing room, in storage, and at the in- 
stant of use, as to which needles 
and syringes have been autoclaved. 

Circle 106 on mailing card for details. 
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Dual Purpose Lamp 

™ TWO PRIME FUNCTIONS of lamp 
model 408, manufactured by the 
Adjustable Fixture Co., are general 
illumination and concentrated spot 
light. It is possible to change from 
one to the other instantly by swivel- 
ing the reflector and opening or 
closing the lens shield. Other fea- 
tures are the nine inch flexible arm, 
base swivel, space under lens which 
permits cooling, internal bulb shield 
which eliminates glare, and a 360 
degree rotating reflector. Telescopic 
action permits a full 19 inch height 
adjustment. The standard finish is 
black for the standard and base 
with a silver grey arm and shade. 











L Saeed 
Circle 107 on mailing card for details. 


Cleanser for Hospitals 

@ A NEW FORMULA CLEANSER, BAB- 
O with bleach, has been developed 
for hospital use by B. T. Babbitt, 
Inc. It is available only through in- 
stitutional wholesalers, jobbers, and 
maintenance suppliers. The cleans- 
er with bleach is exclusive with 
BAB-O and makes it the only 
cleanser that bleaches as it cleans, 
according to the manufacturer. It 
has been designed to serve as a 
grease-cutting cleanser that removes 
stains and brightens porcelains. 





Circle 108 on mailing card for details. 
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Test Tube Basket 

™@ A VERSATILE laboratory basket, 
made of heavy gauge expanded 
aluminum riveted together with 
strip bands so that there are no 
sharp edges, is being marketed by 
Scientific Products Division of 
American Hospital Supply Corpora- 
tion. It can be used as a dispenser 
since the flanged cover enables a 
change in degree of tilt, for draining 
test tubes, or even as a small animal 
cage. There are four sizes, of “Tip 
Top” test tube baskets available, 
one especially for Kahn tubes, and 
another for Wasserman. 

Circle 109 on mailing card for details. 





Interchangeable Cup Rack 

= A NEW Cup Rack, designed to 
allow interchangeable stacking for 
drying and storing with the Rub- 
bermaid Glass and China Handling 
Rack, has just been introduced by 
the Wooster Rubber Co. Company 
officials report the new rack allows 
easy and secure stacking, and is 
coated with heavy duty plasticol, 
making it resistant to hot water, 
kitchen acids, grease and detergent, 
and therefore it will not crack or 
peel. The rack measures 17 x 13% 
x 3% inches and will fit in space 
normally occupied by a standard 
serving tray. It is designed to cut 
down replacement costs from break- 
age by doing away with extra labor 
and handling. 

Circle 110 on mailing card for details. 


Checks ‘‘Flashback’”’ 

™ A UNIQUE DEVICE designed to save 
time and trouble in determining 
position of the vein needle for an 
intravenous infusion has been in- 
corporated on Baxter Laboratories, 
Inc. “Plexitron” administration sets. 
Squeeze the new Flashball, then re- 
lease it. When blood flashes back 
in the needle adapter you are in 
the vein. The device is located be- 
tween the plastic tubing of each set 
and the needle adapter. The flash- 
back of blood can be clearly seen 
since the adapter is translucent ny- 
lon. Another advantage of the 


Flashball is that when supplemental 
medication must be added during 
an infusion, it is no longer neces- 
sary to “thread” a syringe needle 
into a small diameter rubber tubing. 
Its size and special shoulder make 
needle insertion easy. 





Circle 11! on mailing card for details. 


Exterior Paint 

@ SPRED GLIDE-ON is an _ exterior 
masonry paint recommended for 
stucco, concrete block and asbestos 
and asphalt shingles. It may be ap- 
plied with a. brush or roller and 
dries to the touch within 30 minutes. 
Said to have unusual resistance to 
fading, staining, peeling, mildew and 
alkali reaction, the paint is avail- 
able in 12 colors, white and 18 ad- 
ditional intermix colors. Application 
equipment can be cleaned complete- 
ly in seconds by rinsing in soapy 
water and under a tap. 


Circie 112 on mailing card for details. 
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Hot Food Storage Units 

@ DRY OR MoIsT hot food storage 
is now available in two new counter 
units, called Scotty Electro-Matics, 
which have recently been an- 
nounced by Seco Co., Inc. The same 
one-piece stainless steel clad walls 
that are used on Seco-Matic Hot 
Food Tables are used for these 
counter units. They have the stand- 
ard 12x20” openings to accommo- 
date the many Seco-Ware food 
storage pan combinations. Each well 
is individually controlled to provide 
either dry or moist uniform heat 
concentration around each _ food. 
Two standard sizes are available, 
the one-opening and the two open- 
ing. Overall height is approximately 
ten inches. Each well has an in- 
dividual on-off switch and thermo- 
static control. 


Circle 113 on mailing card for details. 








Copper Bottom Utensils 

® AN INSTITUTIONAL line of copper- 
clad stainless steel kitchen utensils 
has recently been developed by 
Revere Copper and Brass, Inc. 
Thirty-nine of the more than 60 
utensils in this new line are shown 
here. Included are braziers, sauce 
pans, saute pans, flared skillets and 
stock pots. Despite use of durable, 
heavy-gauge stainless steel and bot- 
tons clad with thick copper, the 
weight of the individual utensil is 
substantially lighter than those used 
previously in institutional kitchens, 
according to Revere. Other features 
include welded steel handles, flat 
recessed covers for nesting or stor- 
ing of sauce pans and pots, and 
minimum lack of maintenance or 
replacement costs. 


Circle 114 on mailing card for details. 
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Whirlpool Unit 

® A DEVICE which makes it possible 
to convert any bathtub or therapy 
tank into a whirlpool bath whenever 
needed has been announced by 
Jacuzzi Brothers, Inc. The compact 
unit weighs only 25 pounds, and 
puts out 45 gallons of rapidly whirl- 
ing aerated water per minute. It 
is completely portable and does not 
have to be clamped to the tank rim, 
but can be placed where ever de- 
sired within bathtub or tank to 
give the most effective treatment. 
The controls are designed to enable 
even the handicapped patient to 
regulate the direction and flow as 
prescribed without any strain or 
bodily motion, by pedipulation. 
There are no exposed switches or 
moving parts and no extraneous 
plumbing or wiring is required. 





Circle 115 on mailing card for details. 


Hypo Needle Cleaner 

™ PUSHBUTTON OPERATION is possible 
with the new Tomac Hypodermic 
Needle Cleaner. The compact, port- 
able cleaner takes all sizes of 
needles and requires no_ special 
technique to operate. A cleaning 
cycle is completed automatically. 
One button throws a jet of com- 
pressed air through the needles; 
next, forces through detergent so- 
lution; then clean water, air, water, 
and air to complete the rinsing and 
drying cycle. This all-in-one unit is 
sold by American Hospital Supply 
Corporation. 








Automatic Washers 

@ TWENTY-FIVE-POUND Laundrite 
Washers are now in production, 
according to the manufacturer, Troy 
Laundry Machinery Division, Amer- 
ican Machine and Metals, Inc. This 
washer occupies less that six square 
feet of floor space and units fit 
snugly together. Laundrite is fully 
automatic, yet a control dial allows 
any desired change in cycle, accord- 
ing to the manufacturer’s report. 
Small institutions can use this mod- 
el to handle the entire wash, and 
in larger laundries the Laundrite 
supplements bigger washers. 


Circle 117 on mailing card for details. 


Larger Wheel Chair Casters 

™ THE HOLLYwoop wheel chair line 
is now available with eight-inch 
casters, it has been announced by 
Everest & Jennings, Inc. The eight- 
inch caster Hollywood chairs in- 
clude models with adjustable step- 
plates, elevating legrests, semi-re- 
clining backs, or combinations of 
these features. Each of the chair 
styles mentioned is available in 
adult and junior sizes. Both sizes 
fold compactly to save space when 
not in use. 


Circle 118 on mailing card for details. 





New Ambulances 

u “DESIGNS FOR TOMORROW,” new 
ambulances in three different styles, 
all with chassis by Cadillac, have 
been announced by Meteor Motor 
Car Co., for 1955. Advanced con- 
tinental silhouette, all-new salon 
interiors, new extra-wide, extra- 
deep windows all around for maxi- 
mum visibility, and latest all-steel 
construction head a long list of fea- 
tures designed to increase conven- 
ience, safety, and efficiency. 


Circle 119 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Asphyxia Treatment 
Resuscitators Shown 

® A NEW ILLUSTRATED resuscitator 
catalog is now available from the 
Ohio Chemical & Surgical Equip- 
ment Co. Use of Ohio-Kreiselman 
infant and adult resuscitators in 
treating asphyxia and oxygen de- 
ficiency is the subject of the pub- 
lication. These resuscitators report- 
edly provide economical, safe, and 
adequate means for treatment. 


Circle 120 on- mailing card for details. 


lodine Disinfectant 

For Hospital Use 

™ WESCODYNE, a general purpose 
iodine disinfectant for hospital use, 
manufactured by the West Disin- 
fecting Company, is discussed in a 
new booklet prepared by that com- 
pany. Microbiological data, explana- 
tions of what Wescodyne is, its ad- 
vantages, toxocology, sensitivity, 
and professional and housekeeping 
uses are included in the brochure. 


Circle 12! on mailing card for details. 


Bronze Memorials 

Pictured in Catalog 

™ MEMORIAL TABLETS, as well as 
testimonial and award plaques, and 
many other kinds of bronze markers 
are manufactured by the Interna- 
tional Bronze Tablet Co., Inc. A 
new brochure has just been released 
which shows reproductions of many 
of the tablets in their line. Also 
included are suggestions for use of 
bronze, along with information re- 
garding the craftsmanship and de- 
tails of special designs. 


Circle 122 on mailing card for details. 


Water Treatment Testing 
Discussed in Folder 

= “CHEMICAL CONTROL and Testing” 
is the title of a new leaflet available 
from Hall Laboratories Inc. The 
need for intelligent chemical control 
and testing to assure the success of 
a water conditioning program is 
discussed in the six-page folder. 
Particularly emphasized are tests 
which show if water treatment is 
inadequate or wasteful. The folder 
also gives examples of the varying 
needs for testing equipment by dif- 
ferent types and sizes of plants. 


Circle 123 on mailing card for details. 
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Heating Problems 
In Hospitals 

™ BEDROOM HEATING and air condi- 
tioning problems in hospitals are 
graphically portrayed in a new 
booklet prepared by Minneapolis- 
Honeywell Regulator Co. For hos- 
pitals where uncontrolled room 
temperatures make patients too hot 
or cold the booklet suggests consid- 
erations of new individual room 
thermostatic control system. Con- 
sisting of a simplified electric 
radiator valve, a miniature trans- 
former and a round-style thermo- 
stat, it can be used with any kind 
of heating system and is easily in- 
stalled. 


Circle 124 on mailing card for details. 


Hospital Equipment 

Shown in Booklet 

= A NEW FOLDER on hospital equip- 
ment has just been published by 
the Blickman Co. Fixtures such as 
metal cabinets and casework; op- 
erating, nurses’ station, autopsy 
room, physiotherapy, and hydro- 
therapy equipment, are pictured, 
along with uses and construction 
details. 


Circle 125 on mailing card for details. 


Multiple Purpose 

Surgery Table Featured 

= a Mutti-Purpose Surgery Table 
is featured in new literature just 
published by the Ritter Company, 
Inc. Pictures in the booklet illus- 
trate the table’s use for a wide 
range of surgical positions. Details 
of the mechanics of operation such 
as height range, Trendelenburg, ro- 
tation range, and actual dimensions 
are also included. This is the table 
with the Underwriters’ approved 
explosive-proof motor elevation fea- 
ture. 


Circle 126 on mailing card for details. 


Mobile Power Units 

Shown in Pamphlet 

™ A SPECIAL ISSUE of Power Points 
Digest, company publication of D. 
W. Onan & Sons, Inc., discusses the 
use of Onan Electric Plants for 
Civil Defense purposes. The 16-page 
booklet features in particular vari- 
ous kinds of mobile units now in 
use to provide emergency power in 
case of disaster. 


Circle 127 on mailing card for details. 


Management Aids 


Tray Conveyors 
For Dishes 

™@ NEW LITERATURE describing and 
depicting the Olson Subveyors and 
dish tray conveyors is being offered 
by Samuel Olson Mfg. Co., Inc. The 
Subveyor provides for the continu- 
ous movement of trays, speeds the 
removal of soiled dishes, increases 
income producing floor space, saves 
labor time by saving steps and re- 
duces dish breakage. Tray con- 
veyors are used in hospitals as tray 
make-up conveyors and in staff 
cafeterias for soiled dish removal. 


Circle 128 on mailing card for details. 


Available Compounds 

Listed in Folder 

™ A NEW FOUR-PAGE list of available 
compounds, published by BIO-RAD 
laboratories, also includes a help- 
ful alphabetical index of compounds, 
including alternate nomenclature, 
and index numbers to facilitate lo- 
cation in the chemical classification 
list. Compounds listed include sim- 
ple carbon compounds, alcohols and 
derivatives, amino acids, purines 
and pyramidines, and miscellaneous 
compounds. Prices are also given. 


Circle 129 on mailing card for details. 


New Folder Describes 
Microprint Reader 

= A MICROPRINT READER recently de- 
veloped by Eastman Kodak is illus- 
trated and described in a folder just 
published by that company. The 
Reader was designed to make mi- 
croprint cards easily readable, 
through projection on a translucent 
screen enlarged 22 times according 
to the new folder, which also pre- 
sents other details about the Koda- 
graph Reader. 


Circie 130 on mailing card for details. 


Conversion Calculator 

Included in Folder 

A NEW FOLDER is available from Ab- 
bott Laboratories on Fluid and 
Electrolyte Balance. Included are 
tables of normal values, dial calcu- 
lator and listing of Abbott Parental 
Solutions with their electrolyte 
values. Of particular help is a cal- 
culator for interconversion of milli- 
grams per cent to milliequivalents 
per liter which is included. 


Circle 131 on mailing card for details. 
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HOSPITALS AND THE LAW 
Continued from page 69 


tant for success in the treatment; 
that it was not the customary stand- 
ard of practice to tell the patient all 
the risks involved nor to recite the 
symptoms; that the judgment of the 
individual doctor had to be exer- 
cised in the light of the mental and 
psychosomatic make-up of the pa- 
tient in advising of the risk 
involved; that when possible symp- 
toms of toxicity arcse, they had to 
be evaluated in relation to the prog- 
ress gained in the therapy in mak- 
ing a decision whether to continue 
or stop the treatment. 


Findings — The trial court found: 
that Dr. Pommerening had made the 
usual and customary examination 
and diagnosis of plaintiff's skin dis- 
ease; that the treatments of heavy 
metal therapy, the dosages, the in- 
tervals in which the injections were 
made, and the information given 
or not given to plaintiff, all repre- 
sented the usual, customary, and 
standard practice of dermatologists 
in the community; that defendant 
doctors did not deviate from the us- 
ual standard practice of dermatolo- 
gists in the community; and that 


they were not negligent in treating 
plaintiff as they did, including the 
last gold treatment. 

The judgment of dismissal was 
affirmed. (Woods v. Pommerening 
et al., 3 C.C.H. Neg. Cases 2nd 1022 
—Wash.) E] 


Charitable Immunity Rule Not 
Affected By Securing of 


Liability Insurance 

™ THE SUPREME COURT OF Missouri 
adheres to its previous decisions 
that the fact that a charitable or- 
ganization carries liability insurance 
does not enhance its liability in tort 
actions. The Court, in an opinion by 
Westhues, Commissioner, said that 
a tort action could not be main- 
tained against the members of the 
governing body of a church, a char- 
itable organization which was im- 
mune from liability, even though 
the church had obtained liability in- 
surance policy which included with- 
in its terms the members of the gov- 
erning body, since the charitable 
immunity doctrine extended to such 
members. 

The plaintiff in this case sought 
$10,000 damages for personal in- 
juries alleged to have been sus- 
tained when he fell upon the prem- 


ises of the church, which was a re- 
ligious, nonprofit organization. He 
sued both the church corporation 
and its trustees. 

Neither the corporation nor the 
trustees were liable. The church be- 
ing a charitable corporation was 
immune from damages. Trustees 
who do not personally participate in 
the acts of negligence are not re- 
sponsible for the negligence of 
agents and employees of the corpo- 
ration. (Kreuger v. Schmiechen, 264 
S.W. 2d 311-Mo.) 6 


Consent to Illegal Abortion 
Bars Damages 


™ PLAINTIFF'S DECEDENT submitted to 
an illegal abortion. Some 13 days af- 
ter the operation decedent developed 
septicemia which caused her death. 
In an action to recover damages for 
wrongful death, the lower court dis- 
missed plaintiffs complaint. On ap- 
peal the court held that consent to 
the illegal operation by the deceased 
barred a recovery by her adminis- 
trator. The judgment dismissing the 
complaint was affirmed. 
(Castronovo V. Murawsky, 3 
C. C. H. Neg. Cases 2d 1086—Ill.) = 








due to OVER-heated water 


Install Powers No. 11 Self-operated 
temperature regulators. They pre- 
vent OVER-heated water, often pay 
back their cost 3 to 6 times a year 
and give years of reliable service. 
They are simple to in- 
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End Hot Water Complaints ¢ Stop Wasting Fuel 





stall, dependable, economical. Write for 
Bulletin 329, prices and full information 
about this quality regulator. (c16) 


THE POWERS REGULATOR COMPANY 
Skokie, Ill. ¢ Offices in 60 Cities ¢ See Your Phone Book 


Over 60 Years of Automatic Temperature and Humidity Control 
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| Seconds instead of 
THIS 
OR THIS 


minutes save 


many lives 


j When loved ones must be hos- 
pitalized, the family rests more 
easily when POTTER SLIDE 
TYPE ESCAPES stand guard, 
ready to receive and slide pa- 
tients, nurses and interns safely 
to the outside ground and help- 
ful hands, in seconds instead of 
minutes. 


Dangerous, angular, outside es- 
Capes require slow, step-by-step 
labor to carry out the patients. 


Inside stairways have always been 
= death traps from stam- 
es. 


For QUICK ESTIMATES 
PHONE COLLECT 
(RO gers Park 4-0098) 


Potter Mfg. Corp. 
SLIDE FIRE ESCAPES 


6118 N. California Ave. 
CHICAGO 45, ILL. 








For more information, use postcard on page 113. 117 














118 








HOSPITAL MANAGEMENT 
has an editorial department 
designed to serve every 





functioning hospital department: 


¢ Administrator 

e Accounting — Record Keeping 
e Building Service 

e Central Supply 

© Food and Dietetics 

¢ Hospital Pharmacy 

e Laundry 

e Nursing 


® Purchasing 





° X-Ray — Laboratory 





Hospital Management... 
Your Working Partner! 


HOSPITAL MANAGEMENT . . . the practical, 
how-to-do-it magazine for hospital personnel 
. . . gives you monthly, down-to-earth solutions 
for your everyday departmental problems. And 
remember, too — you can always look to HM 
for a quick, comprehensive insight on what’s 
happening and what’s going to happen (by de- 
partments) in the hospital field. HM continues 
to be the ‘work horse’ of the industry . . . always 


striving to give you current, profitable informa- 


Why not send us your comments, suggestions 


and questions? 


A CLISSOLD BUSINESSPAPER 
105 WEST ADAMS ST., CHICAGO 3, ILLINOIS 
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